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EXECUTIVE  SUMMARY 

This  report  presents  information  from  a  survey  of  Commonwealth  employees 
who  have  medical  coverage  under  one  of  the  plans  offered  through  the  Group 
Insurance  Commission.     The  primary  purposes  of  the  study  were  to  determine  the 
satisfaction  levels  of  employees  with  the  various  types  of  plans  offered  and 
to  understand  the  reasons  for  changing  plans.     In  particular,  the  Commission 
wanted  to  understand  the  dynamics  which  each  year  lead  a  small  but  notable 
proportion  of  Blue  Cross  members  to  switch  to  HMO  plans.     Information  was 
gathered  from  a  sample  of  employees  to  adequately  represent  the  four  types  of 
plans:     Blue  Cross,  and  the  three  types  of  HMO's--  Independent  Practice 
Associations  (IPA's),   Staff  model  HMO's,  and  Group  model  HMO's. 

The  major  findings  included  herein  are: 


*The  demography  of  the  membership  of  each  of  the  four  types  of  plans 
differs  in  some  degree.     Blue  Cross  has  a  somewhat  older  membership,   IPA's  and 
Group  HMO's  tend  to  have  a  greater  number  of  young  families,  and  Staff  HMO's 
tend  to  ha--"  a  greater  number  of  unmarried  females,  or  couples  without 
children. 


*Utilization  of  outpatient  visits  is  relatively  higher  among  the  HMO's 
than  for  Blue  Cross  members . 


*For  the  most  part  members  have  positive  experiences  with  their  plans. 
There  are  some  areas  of  health  care  or  benefits  that  each  plan  seems  to  do 
distinctively  well.     Each  plan  also  has  weaknesses. 
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^Overall  HMO  members  are  more  satisfied  with  their  plan  than  are  Blue 
Cross  members . 

*22%  of  Blue  Cross  members  do  not  have  a  doctor  they  usually  see  for 
health  care. 

*Blue  Cross  members,  in  general,  like  their  doctors,  and  like  the 
flexibility  they  have  to  seek  care  from  whomever  or  wherever  they  want. 

*Costs  factors  are  the  major  complaint  for  Blue  Cross  members  including 
premiums,  out  of  pocket  costs,  and  prescription  costs.     They  also  complain 
about  the  lack  of  preventive  care  coverage. 

*HMO  members,  in  general,  like  the  cost  advantages  including  lower 
premiums,  lower  out  of  pocket  costs,  discounts  on  prescriptions,  and  the  fact 
that  more  health  care  is  covered  completely.     Members  also  like  the  quality  of 
care  and  the  preventive  care  orientation. 

*HMO  members,  in  general,  dislike  the  lack  of  flexibility  in  where  they 
can  go  for  care  and  who  they  can  see.     This  is  particularly  perceived  as  a 
problem  in  regard  to  access  to  specialists,  mental  health,  and  drug  and 
alcohol  abuse  services. 

*Almost  all  the  changing  that  is  done  is  movement  from  Blue  Cross  to  one 
°f  the  HMO's.     In  recent  years  the  IPA  is  the  type  of  plan  that  employees  most 
°ften  switch  to. 
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*The  factors  which  lead  Blue  Cross  members  to  change  include  costs,  the 
reimbursement  process,  the  greater  number  of  benefits  covered  by  HMO's,  not 
having  a  particular  doctor  to  see  for  care,  dissatisfaction  with  one's  doctor, 
and  inconvenience  of  care  location. 


*In  recent  years,  since  IPA's  became  an  option,  there  has  been  a  dramatic 
reduction  in  the  number  of  employees  initially  signing  up  for  Blue  Cross. 

*IPA  members  are  the  most  satisfied  with  their  plans.     They  particularly 
like  the  structure  which  gives  them  the  advantages  of  an  HMO  in  terms  of  costs 
and  preventive  care  coverage  while  at  the  same  time  providing  the  advantages 
of  Blue  Cross  in  terms  of  flexibility  in  seeking  care.     Almost  all  IPA  members 
report  having  a  particular  doctor  they  see. 

*If  current  trends  continue.  IPA's  will  be  the  major  model  for  health 
care  and  employees  will  be  very  happy  with  that  fact. 
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1.     INTRODUCTION  AND  METHODS 


This  report  is  a  summary  of  a  survey  conducted  in  the  late  spring  and 
summer,  1987  of  active  employees  of  the  Commonwealth  of  Massachusetts  who  have 
health  insurance  provided  through  the  Group  Insurance  Commission.     The  primary 
concerns  of  this  survey  were  to  determine  the  relative  satisfactions  and 
experiences  of  Commonwealth  employees  with  the  different  types  of  health  plans 
offered  and  to  understand  their  reasons  for  changing  to  different  types  of 
health  plans. 

The  study  was  conducted  as  a  mail  survey  of  active  Commonwealth 
employees.     Questionnaires  were  sent  to  employees'  homes  and  they  were 
requested  to  complete  a  confidential  questionnaire.     Several  efforts  were  made 
to  remind  respondents  to  return  their  questionnaire.     About  10  days  after  the 
initial  mailing  a  postcard  reminder  was  sent.     About  two  weeks  after  that 
another  complete  survey  packet  was  sent.     If  respondents  had  not  yet  returned 
a  questionnaire,  attempts  were  made  to  contact  them  by  phone  and  ask  them  to 
return  it.     For  respondents  where  there  were  problems  with  out  of  date 
addresses,  attempts  were  made  to  distribute  the  questionnaire  to  them  through 
their  payroll  coordinator.     Upon  completing  the  surveys,  employees  mailed  them 
to  the  Center  for  Survey  Reseajrch  of  the  University  of  Massachusetts-Boston. 
There  they  were  coded  and  analyzed. 

Since  one  of  the  major  objectives  of  the  study  was  to  learn  more  about 
the  reasons  for  changing  health  plans,  the  sampling  design  allowed  for  an 
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overselection  of  employees  who  had  changed  relatively  recently.  Specifically, 
employees  who  changed  during  the  open  enrollment  period  in  the  Spring  of  1985 
were  oversampled.     This  provided  a  minimum  number  of  recent  changers.  All 
other  employees  were  considered  as  "stable",  even  though  some  might  have  made 
changes  earlier.     In  the  analyses  that  focus  on  reasons  for  changing,  all 
changers  would  be  included- -both  those  who  were  oversampled  because  they 
changed  in  1985  and  any  others  who  may  have  changed  in  earlier  years. 

In  addition,  employees  who  had  health  pi  ans  through  the  HMO's  were 
oversampled  to  give  reliable  estimates  of  their  particular  experiences.  HMO's 
were  classified  into  three  basic  types -- Independent  Practice  Associations 
(IPA's),  Staff  models  and  Group  Practice  models. 


Finally,  the  sampling  design  excluded  retired  employees,  and  any  employee 
who  had  changed  or  first  started  under  a  health  plan  since  July,  1985. 
Therefore  everyone  in  the  study  had  at  least  two  years  experience  with  their 
current  health  plan.     Data  that  are  presented  in  this  study  which  are  affected 
by  years  in  the  health  plan  or  years  working  for  the  Commonwealth,  should  be 
interpreted  with  the  knowledge  that  people  with  less  than  two  years  of 
experience  are  excluded. 


In  Table  1.1,  the  sampling  rates  for  the  various  groups  can  be  seen. 
Since  Blue  Cross/Blue  Shield  members  make  up  60%  of  the  clientele,  they  were 
selected  at  a  much  lower  rate  to  spread  data  collection  resources  to  the 
smaller  plans.     Table  1.1  also  presents  response  rates  to  the  survey.  The 
overall  response  rate  was  72%  with  the  lowest  response  rate  coming  from  the 
Blue  Cross  recent  changers  (67%)  and  the  Staff  HMO  recent  changers  (69%)  and 
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j-he  best  response  rates  coming  from  the  Group  HMO  members  (77%).  These 
j-esponse  rates  are  relatively  high  and  the  differences  in  the  response  rates 
among  subgroups  are  not  of  a  magnitude  that  would  bias  results  of  the  survey. 

Because  the  sampling  design  sampled  subgroups  at  different  rates,   it  is 
important  to  restore  groups  to  their  proper  proportions  before  presenting 
information  where  these  differently  sampled  groups  are  combined.     (Most  often 
combining  recent  changers  and  stable  members  of  a  particular  plan  type.) 
Therefore  in  all  of  the  analyses  presented,  statistical  weighting  is  used  to 
compensate  for  the  unequal  sampling  fractions.     This  procedure  merely  insures 
that  when  averages  or  proportions  are  presented  they  are  based  on  input  from 
the  various  subgroups  in  exactly  the  proportions  that  they  are  found  in  the 
Group  Insurance  Commissions  files,  rather  than  the  proportions  by  which  they 
were  sampled.     In  addition,  although  there  were  only  slight  differences  in 
response  rates  among  the  various  groups,  the  statistical  weighting  procedure 
used  also  compensates  for  unequal  response  rates.     Hence  in  all  of  the  tables 
presented,  the  groups  sampled  are  represented  in  their  actual  proportions  on 
the  Group  Insurance  Commission  eligibility  files. 

The  membership  is  distributed  among  the  different  types  of  plans  in  the 
following  ways  (Table  1.2).     Blue  Cross  has  the  bulk  of  the  members  with  60%. 
Ttie  three  types  of  HMO  plans  split  the  remainder  with  18%  having  IPA  plan 
types,  12%  having  Staff  plan  types  and  11%  having  Group  plan  types.     For  the 
IPA  models  about  80%  belong  to  either  Central  Mass,  Bay  State,  or  Pilgrim 
plans  in  roughly  similar  numbers.     The  remainder  is  split  between  the  other  7 
plans.     For  the  Staff  models  71%  belong  to  the  Harvard  Community  Health  Plan 
followed  by  17%  in  the  Medical  West  Plan  and  the  remainder  split  between  the 
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ocher  two  staff  plans.  For  the  Group  models,  slightly  over  half  belong  to  the 
Valley  Health  Plan  followed  by  20%  belonging  to  the  Fallon  Health  Plan  and  the 
j^emainder  split  between  the  other  four  group  plans. 
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TABLE  1.1 


Sampling  Rates  and  Response  Rates 
for  Various  Subgroups 

— 

stable 

Recent  Changers 

TOTAL 
MEMBERSHIP 

SAMPLING 
RATE 

ELIGIBLE 
SAMPLE 
SIZE 

# 

INTERVIEWS 

RESPON' 
RATE 

32 ,492 
727 

1:61 
1:3 

531 
263 

375 
175 

71% 
67% 

IB 
Stable 

Recent  Changers 

6,146 
2,885 

1:16 
1:21 

397 
135 

299 
100 

75% 
74% 

STAFF 

Stable 

Recent  Changers 

6,285 
719 

1:16 
1:5 

409 
140 

285 
96 

70% 
69% 

GROUP 

Stable 

Recent  Changers 

5,367 
972 

1:13 
1:7 

406 
137 

311 
105 

77% 
77% 

TOTAL 

55,593 

2,418 

1,748 

72% 

NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 


TABLE  1.2 


Health  Plan  Membership  for  Total  Sample 
and  Within  Each  Major  Plan  Type 


pUES-BY_rYPES. 


^ITP_rpn<^S/BLUE  SHIELD  CN-SSS') 


jpA_PlANS__(N^4011 


A. 
b. 
c . 
d. 
e . 
f . 

g- 
h. 

i. 
j- 


CEntral  Mass 

Bay  State 

Family 

Berkshire 

North  Shore 

Montachusett 

Pilgrim 

Memorial 

Metro  West 

Tufts 


Subtotal  IPAS 


TOTAL 
60% 


5% 
5 
1 
1 
0 
0 
4 
0 
0 
1 
18% 


PROPORTION  WITHIN  EACH 
MAJOR  TYPE  OF  PLAN 

100% 


28% 
31 

5 

4 

0 

2 
23 

1 

0 

7 


<;taFF  PIANS  (N-385') 

k.  Medical  East 
1.  Harvard 
m.  Rhode  Island 
n.  Medical  West 


0*% 
9 
1 
2 

Subtotal  Staff  -12% 


1% 
71 
11 
17 


GROUP  PLANS  ('N-420') 


Fallon 
Healthway 
Community 
Lahey 

Multi group 
Valley 


Subtotal  Group  - 


2% 

1 

1 

0* 

1 

6 

11% 


20% 

7 

6 

3 
11 
53 


NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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WHO  ARE  THE  INSURED? 


In  this  section  of  the  report  we  will  describe  the  demographic 
characteristics  of  the  memberships  of  each  of  the  four  health  plan  types . 
These  demographic  differences  are  important  because  utilization  of  services 
may  be  substantially  different  among  particular  tjrpes  of  employees  (e.g., 
elderly  or  families  with  young  children) . 

r^aracteristics 

The  plans  differ  substantially  in  the  characteristics  of  their  members 
(Table  2.1).     Overall,  of  those  insured  through  the  Commission  54%  are  males. 
However,  Blue  Cross  members  are  60%  males  while  the  three  types  of  HMO  plans 
have  substantially  fewer  males.     Staff  HMO's  have  only  39%  males  while  the 
other  two  types  are  just  under  half  male. 

There  are  also  age  distribution  differences  among  the  plan  types.  Blue 
Cross  has  the  oldest  membership  with  19%  being  60  or  older  and  only  30%  being 
under  40  years  old.     In  contrast  the  three  types  of  HMO's  have  less  than  10% 
of  their  membership  over  the  age  of  60  and  about  half  under  40  years  of  age. 
There  is  no  significant  difference  in  the  age  distributions  of  the  three  types 
of  HMO's. 


The  plan  types  are  more  similar  in  the  marital  status  of  their  members. 
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For  most  types  the  majority  (around  60%)  are  married  and  about  1/5  are  never 
married.  The  only  plan  type  that  is  different  are  the  Staff  HMO  plans  which 
have  52%  married  and  28%  never  married. 

The  plans  then  can  be  depicted  in  the  following  ways.     Blue  Cross  has  an 
older  membership,  with  more  males,  predominantly  married.     The  HMO's  members 
are  younger,  more  likely  female,  and  predominantly  married.     The  Staff  HMO's 
have  a  significantly  greater  number  of  never  marrieds  than  the  other  types  of 
plans. 

The  plans  don't  vary  much  in  the  proportion  of  member's  spouses  who  are 
employed.     For  males  about  one -third  of  their  spouses  work  full  time,  one- 
third  work  part  time,  and  one- third  are  not  employed.     For  females  almost 
three-quarters  of  their  spouses  work  full  time  and  the  remainder  is  split 
between  part  time  and  not  employed.     The  only  notable  differences  are  Blue 
Cross  women  have  a  somewhat  lower  full-time  emplojmient  rate  for  their  husbands 
(64%)  and  Staff  HMO  men  for  which  a  greater  number  of  their  wives  work  full 
time  (50%). 


Consistent  with  the  patterns  of  marital  status,  the  members  of  the  plans 
are  similar  in  terms  of  members  with  children  (Table  2.3).     About  70%  of  all 
members  have  children.     The  only  plan  type  that  differs  is  Staff  HMO's  with 
62%  of  the  members  having  children.     This  reflects  the  somewhat  lower  rate  of 
marrieds  among  this  plan  type. 

The  number  of  members  with  children  under  age  19  is  consistent  with  the 
^ge  distribution  of  the  membership  (Table  2.4).     Blue  Cross  members  have  fewer 
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^j^ildren  under  age  19  because  of  their  somewhat  older  age  distribution.  Among 
those  with  any  children,  just  over  half  have  none  under  the  age  of  19.  Among 
the  HMO  members  with  children,  slightly  less  than  one- third  have  no  children 
under  age  19.     If  members  do  have  children  in  this  age  group,  they  mostly  have 
either  one  or  two  children  in  this  age  range. 

The  members  in  the  different  types  of  plans  have  similar  proportions  of 
family  or  individual  coverage  (Table  2.5).     The  majority  have  family  coverage 
(around  63%);  the  only  plan  type  with  a  notable  difference  is  the  Staff  HMO's 
which  have  a  lower  proportion  of  family  plans  (54%). 

There  are  substantial  differences  among  the  plan  types  in  terms  of  number 
of  years  members  have  been  with  the  plan  (Table  2.6).     For  the  most  part  this 
has  to  do  with  the  number  of  years  that  these  different  plan  types  have  been 
available.    About  three -fifths  of  the  Blue  Cross  members  have  had  that  plan 
for  more  than  10  years  compared  to  none  of  the  IPA  members,  16  %  of  the  Group 
plans  and  25%  of  the  Staff  models. 


Income  distributions,  either  individual  job  incomes  or  family  incomes,  do 
not  differ  substantially  among  the  different  plan  types  (Table  2.7  6e  Table 
2  8).    Slightly  less  than  a  third  of  the  members  have  job  incomes  under 
$20,000  and  slightly  more  than  a  third  have  job  incomes  between  $20,000  and 
$40,000.    For  family  income  the  distribution  shifts  upward  by  about  $10,000. 

Self  ratings  of  current  health  do  not  vary  by  type  of  plan  (Table  2.9). 
plan  types  about  40%  rate  their  health  as  "excellent"  and  another  50% 
so  rate  their  health  as  "good". 
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Education  of  members  does  not  vary  much  by  plan  type  (Table  2.10).  About 
third  have  high  school  diplomas  and  45%  have  a  college  degree.     The  Staff 
model  is  the  only  one  with  a  notable  difference  with  53%  having  a  college 

degree. 

The  length  of  time  members  have  been  employed  by  the  Commonwealth  does 
^^ffer  among  the  plan  t3rpes  (Table  2.11).     For  Blue  Cross  members,  42%  have 
worked  for  over  15  years  for  the  Commonwealth  and  only  6%  have  worked  three 
years  or  less.     The  three  HMO  plan  types  have  a  greater  number  of  members  who 
have  worked  for  the  Commonwealth  for  three  years  or  less  (between  12%  and  18%) 
and  fewer  working  for  the  Commonwealth  more  than  15  years  (between  15%  and 
24%)      These  differences  are  probably  a  combination  of  the  differences  in  age 
distributions  and  the  fact  that  new  employees  are  currently  choosing  HMO  type 
plans  at  a  higher  rate  than  the  present  overall  average  for  the  membership. 


Sununary 


Overall,  we  find  some  differences  among  the  memberships  of  the  plan 
types.    Most  of  the  differences  are  between  Blue  Cross  and  the  three  HMO  type 
plans.    Blue  Cross  members  are  more  likely  to  be  male,  older,  have  fewer 
children  under  the  age  of  19  and  to  have  worked  for  the  Commonwealth  for  a 
longer  period.     When  there  are  differences  among  the  HMO  plans  it  is  usually 
the  Staff  type  plan  that  is  different.     The  Staff  model  compared  to  the  other 
HMO  models  has  more  never  marrieds ,   fewer  members  with  children  under  the  age 
if  19,  more  individual  coverage  members,  have  been  with  their  plan  longer,  and 
^^''e  a  higher  level  of  education.     All  the  plan  types  are  similar  on  income 
^^''els  and  self  ratings  of  health  status. 
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TABLE  2.1 

Sex,  Age,  Marital  Status  by  Type  of  Plan 


CH^E^CTERISnC 


Sex 


Male 
Female 


Under  30 
30-39 
40-49 
50-59 

60  or  Over 


BLUE  CROSS/ 
BLUE  SHIELD 


3  >  2^ 

40 


8% 
22 
24 
28 
19 


IPA  STAFF  GROUP 

HMO  HMO  HMO  TOTAL 

rN-401')     ('N-385')     (N-420')  (N-1.759) 


12% 
39 
24 
19 
6 


•so 


46%  39% 

54  J/7  61 


15% 
36 
25 
16 
8 


■  'd 


48%  54% 

52  46^ 


12% 
36 
26 
18 
8 


a 


10% 

28 

24 

24 

14 


^ftRTTAL  STATUS 

Married  63%  62%  52%  64%  62% 

Separated  2  3  2  3  2 

Widowed  5  3  3  4  4 

Divorced  11  13  16  13  12 

Never  Married  19  19  28  17  20 


NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  2.2 

Spouse's  Work  Status  by  Sex  of  Respondent 
by  Type  of  Plan 


SPOUSE  WORK  STATUS 
^gjv_nF  RESPONDENT 


BLUE  CROSS/ 
BLUE  SHIELD 


I  PA 
HMO 
(N-401) 


STAFF 

HMO 
(N-385^ 


GROUP 

HMO 
(N-A20^ 


TOTAL 
(N~1.759) 


MALES: 

Spouse  Unemployed 

Spouse  Employed  Part-time 

Spouse  Employed  Full-time 


34% 

31 

36 


27% 

42 

31 


22% 

29 
50 


25% 

41 

34 


31% 

33 

36 


FEMALES: 

Spouse  Unemployed  22% 

Spouse  Employed  Part-time  14 

Spouse  Employed  Full-time  64 


12%  10%  8%  15% 

11  11  7  12 

77  80  85  73 


NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  2.3 

Percentage  with  Children  by  Plan  Type 


BLUE  CROSS/  I PA  STAFF  GROUP 

BLUE  SHIELD  HMO  HMO  HMO  TOTAL 

THTLDREN?  ^-553^  (N-AOl')  (N-385)  (N-l.ySQ) 

YES  72%  72%  62%  70%  70% 

NO  28  28  38  30  30 


NOTE: 


Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  2.4 

Number  of  Children  1-18  Years  Old  by  Plan  Type 


NUMBER  OF 
rHTTJ)REN 


BLUE  CROSS/ 
BLUE  SHIELD 


I PA  STAFF  GROUP 

HMO  HMO  HMO  TOTAL 

(N-401^     (N-385^     (N-420^  (N-1.759^ 


No  children  at  all 

28% 

28% 

38% 

30% 

30% 

Children,  but  none  under 

19 

38% 

22% 

20% 

21% 

31% 

Number  of  Children  Under 
1 

19: 

17 

18 

19 

19 

18 

2 

13 

21 

14 

14 

16 

3 

3 

7 

7 

7 

4 

4 

1 

4 

1 

1 

1 

5 

0 

1 

0 

0 

0* 

6 

0 

0* 

0 

0 

0* 

Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 


*  Less  than  .5% 
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TABLE  2.5 
Type  of  Coverage  by  Type  of  Plan 


BLUE  CROSS/              IPA  STAFF  GROUP 

^PE  OF                                           BLUE  SHIELD              HMO  HMO  HMO  TOTAL 

COVERS                                        <'N-553^  (N-401)  (N-385)  ('N-420)  (N-1.759) 

Individual                                          37%                    34%  46%  30%  37% 

Family                                                63                      66  54  70  63 


NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  2.6 

Years  With  Current  Plan  by  Plan  Type 


BLUE  CROSS/ 
BLUE  SHIELD 

I  PA 
HMO 
fN-.401) 

STAJF 
fN-3 j5) 

GROUP 

HMO 
('N-420) 

TOT 

3  Years  or  Less 

8% 

69% 

31% 

32% 

24% 

4-6  Years 

15 

26 

29 

32 

21 

7-9  Years 

16 

5 

15 

21 

15 

10-15  Years 

21 

0 

23 

14 

17 

16-20  Years 

18 

0 

2 

2 

11 

21  Years  or  More 

22 

0 

0 

0 

13 

NOTE: 


Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  2.7 

Individual  Income  (1986)  by  Type  of  Plan 


BLUE  CROSS/  IPA  STAFF  GROUP 

BLUE  SHIELD  HMO  HMO  HMO  TOTAL 


^j^^^ntTAT.  INCOME 

('N-420) 

(N=l, 

Less  than  $10,000 

2% 

1% 

2% 

3% 

2% 

510,000  -  $19,999 

24 

37 

27 

33 

28 

$20,000  -  $29,999 

34 

37 

36 

36 

35 

$30,000  -  $39,999 

26 

21 

25 

16 

24 

$40,000  -  $49,999 

8 

3 

6 

7 

7 

$50,000  -  $59,999 

4 

1 

3 

3 

3 

$60,000  or  More 

2 

0 

2 

2 

2 

NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  2.8 

Family  Income  (1986)  by  Type  of  Plan 


BLUE  CROSS/  IPA  STAFF  GROUP 


RT TIP  <;htft  n 

HMO 
nnvj 

HMD 

TOTA 

JJCQME 

fN-553) 

(N-401) 

fN-385) 

('N-420) 

(N-l. 

Chan  $10,000 

1% 

1% 

1% 

0% 

1% 

S 10. 000 

.  $19,999 

12 

15 

12 

16 

13 

520.000 

.  $29,999 

23 

25 

27 

23 

24 

530.000 

-  $39,999 

24 

26 

25 

26 

25 

5^0.000 

-  $49,999 

15 

18 

11 

15 

15 

5^0,000 

-  $59,999 

11 

8 

8 

10 

10 

560.000 

-  $69,999 

6 

4 

5 

5 

6 

S'0.000 

-  $79,999 

5 

1 

7 

2 

4 

530,000 

or  More 

3 

2 

3 

3 

3 

•iCTE:     Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  2.9 

Self- rating  of  Current  Health  by  Type  of  Plan 


BLUE  CROSS/ 

I  PA 

STAFF 

GROUP 

BLUE  SHIELD 

HMO 

HMO 

HMO 

TOTAL 

CN-401) 

(N-385) 

('N-420') 

fN-1.759) 

iiE^LSLEATING 
Poor 

1% 

0% 

0%* 

0%* 

0%* 

Fair 

8 

7 

6 

5 

7 

Good 

53 

50 

53 

50 

52 

Excellent 

39 

43 

41 

45 

41 

NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 

♦    Less  than  .5% 
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TABLE  2.10 
Highest  Grade  Completed  by  Type  of  Plan 


_  — .  »  ^     T       T*  r  TN 

CRAPFJIPMPLETED 

BLUE  CROSS/ 
BLUE  SHIELD 

/XT     C  C  O  \ 

I  PA 
HMO 

/XT     /  A  T  \ 

( N— 401 ) 

STAFF 
HMO 
( N-385 ) 

GROUP 
HMO 

(N-420') 

TOTAL 

(N-l ,  75' 

Lo>-3  than  High  School 

1% 

0% 

1% 

0%* 

1% 

Somi  High  School 

7 

3 

3 

5 

5 

High  School  Diploma 

33 

31 

25 

27 

31 

Some  College 

17 

23 

17 

20 

18 

College  Degree 

15 

22 

17 

17 

17 

Graduate  Degree 

28 

21 

36 

31 

28 

NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 

*  Less  than  . 5% . 
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TABLE  2.11 

Length  of  Employment  with  the  Commonwealth  by  Type  of  Plan 


^jjGTH  OF  BLUE  CROSS/  I  PA  STAFF  GROUP 

cMPLOYMENT  BLUE  SHIELD  HMO  HMO  HMO  TOTAL 

^  (N-553)  (N-401')     (N-aSS')     (N-420)  (N=1.759) 


3  Years  or  Less 

6% 

18% 

17% 

12% 

10% 

4.6  Years 

17 

24 

22 

22 

19 

7.9  Years 

17 

20 

15 

20 

17 

10-15  Years 

19 

23 

28 

23 

21 

16-20  Years 

20 

9 

12 

13 

16 

21  or  More  Years 

22 

6 

5 

11 

16 

NOTE: 


Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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3.     EXPERIENCES  WITH  THEIR  PLAN 


Introduction 

In  this  section  we  will  present  the  answers  to  the  questions  on 
utilization,  and  reactions  to  these  experiences  in  terms  of  attitudes  about 
the  plans  and  employee  satisfaction  with  their  current  health  plan.  These 
data  will  provide  employee  perspectives  on  the  differences  among  the  health 
plans  and  how  this  translates  into  satisfaction.     These  findings  will  lay  the 
groundwork  for  the  following  chapter  which  deals  with  understanding  the 
reasons  for  changing  type  of  health  plans , 


yr.il  ization 


The  types  of  plans  differ  in  terms  of  whether  the  member  sees  a 
particular  doctor  (Table  3.1).     For  all  plans  the  vast  majority  see  a 
particular  doctor.     However,  for  Blue  Cross  22%  do  not  usually  see  a 
particular  doctor,  followed  by  18%  who  do  not  for  the  Group  HMO  members,  16% 
for  the  Staff  HMO  members  and  only  3%  for  the  IPA  HMO  members. 

Whether  there  is  a  serious  health  problem  in  the  family  differs  by  type  of 
plan  only  for  members  who  have  family  coverage  (Table  3.2).     Twenty  eight 
percent  of  the  Blue  Cross  family  coverage  members  report  a  serious  health 
problem  in  their  family  compared  to  between  16%  to  21%  for  the  HMO  types.  This 
factor  is  likely  to  be  related  to  the  substantially  older  Blue  Cross  population. 
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Utilization  of  health  services  also  differs  among  the  plan  types  (Table 
^  3)  but  only  for  members  with  family  coverage.     Members  with  family  coverage 
t-ilize  services  more  than  members  with  individual  coverage.     This  probably 
^gpresents  an  age  effect  as  well  as  the  effect  of  more  persons  covered  under 
the  pl^'^-     However,  within  family  coverage  memberships  we  also  see  that  Blue 
cross  members  utilize  health  services  less  than  HMO  members  (37%  versus  50%  to 
gl%  visiting  a  doctor  6  or  more  times  in  the  last  year) .     This  finding  prob- 
ably represents  differences  in  rates  of  outpatient  visits  and  the  fact  that 
Blue  Cross  members  are  less  likely  to  currently  have  children  under  age  19 . 


rience  with  Plan 


The  various  specific  experiences  that  members  have  had  with  their  plans 
are  reported  in  Table  3.3,     The  table  shows  the  proportion  reporting  "very 
true"  to  the  particular  statement.     Employees  were  given  choices  of  "very 
true",  "somewhat  true",   "a  little  true"  or  "not  at  all  true." 

Appointments .     The  first  section  of  questions  deals  with  experiences  in 
getting  appointments.     Getting  appointments  for  check-ups  is  easy  for  the 
majority  of  Blue  Cross  and  IPA  members.     Just  under  half  felt  this  way  for  the 
Staff  and  Group  models.     When  ill,  appointments  were  slightly  easier  to  get 
"^der  the  IPA  model  compared  to  the  other  HMO  types  but  in  all  cases  a 
substantial  majority  felt  it  easy  to  get  appointments.     Likewise  a  substantial 
■"ajority  felt  that  emergency  care  was  obtained  quickly,  with  the  ratings 
i^anglng  from  76%  "very  true"  for  Blue  Cross  to  68%  for  the  Staff  HMO's. 
^'^Perlences  with  waiting  room  time  presented  a  different  picture.     Less  than 
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^       thought  it  very  true  that  the  time  was  acceptable.     Blue  Cross  members 
had  the  poorest  experiences  with  only  30%  reporting  waiting  times  acceptable 


o-r-pd  to  41%  to  44%  for  the  HMO's. 


j^r^rtot  and  staff.     We  also  asked  about  doctor  and  staff  characteristics. 
Yhe  pattern  of  answers  to  the  six  questions  in  this  section  were  identical. 
Xhe  majority  of  members  felt  positively  about  their  experiences  with  doctors 
and  staff.     Differences  among  the  plan  types  were  not  great  but  for  the 
differences  that  did  exist  the  pattern  was  the  same--IPA  HMO  members  were  the 
most  positive  and  Staff  HMO  members  were  the  least  positive.     Blue  Cross  and 
Group  HMO  members  fell  in  between. 

Convenience  of  location  of  medical  care  showed  some  differences  also.  The 
most  positive  were  IPA's  and  Group  HMO's  with  80%  and  78%  respectively  reporting 
it  "very  true"  compared  to  70%  for  Blue  Cross  and  67%  for  Staff  HMO's. 


Costs .     On  cost  considerations  the  largest  differences  were  between  Blue 
Cross  and  the  HMO  type  plans.     Premium  payments  for  HMO's  were  considered 
reasonable  by  the  vast  majority  of  HMO  members  (81%  to  93%)  but  by  only  42%  of 
Blue  Cross  members.     The  same  pattern  was  seen  for  out  of  pocket  expenses  with 
only  32%  of  Blue  Cross  members  finding  them  reasonable.     Getting  reimbursed 
for  claims  also  showed  differences  although  the  differences  were  not  as  great 
and  HMO  members  were  not  as  positive.     Only  29%  of  Blue  cross  members  thought 
the  process  to  be  simple  compared  to  43%  to  52%  for  the  HMO  plan  types.  Since 
HMO  members  do  not  usually  submit  claim  forms,   these  ratings  probably  refer  to 
reimbursement  for  out  of  state  care  or  emergency  care. 
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^orialTzed  Services.     Ratings  of  access  to  specialized  services 
1  Qvpd  a  different  pattern  of  results.     On  the  five  characteristics  rated, 
Blue  Cross  members  felt  most  positive  on  three  of  them.     For  providing  access 
to  specialists,  Blue  Cross  was  rated  more  positively  than  the  HMO  plans  (72% 
versus  53%  ^°  58%).     A  similar  pattern  was  seen  for  making  it  easy  to  get 
second  opinions  (64%  for  Blue  Cross  compared  to  40%  to  44%  for  the  HMO's). 
Finally,  in  reporting  that  there  was  a  wide  range  of  doctors  to  choose  from. 
Blue  Cross  members  again  felt  most  positively  (80%)  followed  by  IPA's  (63%) 
and  Staff  HMO's  (47%)  and  Group  HMO's  (39%).     Access  to  mental  health  services 
and  alcohol  or  drug  abuse  services  were  similarly  rated  by  all  plans  with 
roughly  half  reporting  it  very  true  that  the  plans  provided  good  access  to 
alcohol  or  drug  abuse  services  and  to  mental  health  services.     The  Group  HMO 
plans  were  rated  the  best  with  56%  reporting  very  true  for  good  access  to 
mental  health  services  and  64%  for  good  access  to  substance  abuse  serv^ices . 


Procedures .     The  last  questions  dealt  with  procedural  issues.     In  both 
areas  Blue  Cross  was  rated  the  most  positively.     A  majority  in  all  plans 
thought  the  procedures  for  seeking  emergency  care  were  clear  with  Blue  Cross 
rated  74%  and  the  IPA's  at  the  lowest  of  56%.     Clarity  of  procedures  for 
getting  medical  care  while  out  of  state  were  rated  with  a  similar  pattern 
among  the  plans.     Blue  Cross  members  were  most  positive  at  58%  and  IPA's  least 
positive  at  46%. 


Greatest  T.iVps.     Table  3.4B  shows  the  answers  to  the  question  of  what  do 
members  like  best  about  their  health  plans.     For  Blue  Cross  members  the 
answers  focused  on  two  issues:     (1)  freedom  to  see  the  doctor  of  their  choice 
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d  flexibility  of  where  they  could  go  for  medical  care  (which  is  a  similar 
of  answer) ,  and  (2)     the  wide  range  of  benefits/services  that  are 

cyp 

v^ri      For  I  PA  members  their  answers  focused  on  (1)  the  reasonable  costs 
(^overeu. 

both       terms  of  premiums  and  out  of  pocket  expenses;   (2)    being  able  to  see 

doctor  of  their  choice;  and  (3)  being  happy  with  the  range  of  benefits 
covered  particularly  in  preventive  care  coverage.     For  Staff  HMO  members  their 
answers  focused  on  (1)  access  to  the  benefits  covered  including  the 
convenience  of  getting  care  and  the  wide  range  of  benefits  covered;   (2)  on  the 
attitudes  and  knowledge  of  the  doctors;  and  (3)  reasonable  out  of  pocket  costs 
and  premium  costs.     For  Group  HMO  members  their  answers  focused  on  (1)  the 
types  of  benefits  received  particularly  quality  of  care,  convenience  of 
getting  care,  and  preventive  care  coverage;   (2)  reasonable  costs  including 
premiums  and  out  of  pocket  expenses;  and  (3)  being  able  to  see  the  doctor  of 
their  choice. 


Greatest  Dislikes.     Table  3.4C  shows  the  answers  to  the  question  of  what 
do  members  like  least  about  their  health  plans.     For  Blue  Cross  members  the 
answers  focussed  on  (1)  costs  being  high  including  premiums,  lack  of  coverage 
or  partial  coverage  for  some  care,  and  out-of-pocket  costs;   (2)  Limited 
benefits  including  lack  of  preventive  care  coverage,  lack  of  dental  coverage, 
and  lack  of  drug  discounts;  and  (3)  procedural  issues  relating  to  claims 
reimbursement  including  the  slowness  of  reimbursement,   submitting  claims  forms 
and  lack  of  clarity  for  reimbursement.     For  I PA  members  their  answers  focussed 
ori  (1)  limited  benefitsin  the  area  of  prescription_covera£e_j2X_discoun€fi--And 
lack  of  dental  coverage;   (2)  procedural  issues  concerning  the  need  for 
referral  from  primary  doctor  for  other  services  and  unclear  procedures  for 
seeking  emergency  care;   and  (3)  choice  of  doctors  including  limited  access  to 
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specialists  and  limited  number  of  doctors  to  choose  from.     For  Staff  HMO 
members  their  answers  focused  on  (1)     complaints  about  the  medical  staff 
including  feeling  doctors  didn't  know  them,  not  liking  doctor,  and  feeling 
access  to  specialists  was  limited;   (2)  benefit  problems  including  inconvenient 
location,  limited  mental  health  coverage,  and  lack  of  dental  coverage;  and  (3) 
problems  with  making  appointments  in  general  and  particularly  for  check-ups. 
For  r:rnup  HMO  members  their  answers  focused  on  (1)  plan  benefits  and 
characteristics  including  inconvenience  of  care  centers,  restriction  to 
receiving  care  at  centers,  no  dental  coverage  and  no  coverage  of  visits  to 
specialists;   (2)  medical  staff  complaints  including  limited  access  to 
specialists,  limited  choice  of  doctors,  not  liking  doctor  or  feeling  they 
didn't  know  you;  and  (3)  problems  with  appointments  particularly  for  check- 

"i  

the  health  plans  among  the  different  plan  types  (Table  3.5).     Blue  Cross 
members  were  somewhat  more  likely  to  get  their  information  from  payroll  clerks 
and  somewhat  less  likely  to  get  information  from  the  "Its  Your  Choice" 
Brochure.     This  pattern  may  reflect  the  length  of  membership  which  preceded 
the  publication  of  the  brochure.     The  answers  of  the  HMO  members  were  mostly 
similar  to  each  other  with  the  exception  of  IPA  members  having  a  slightly 
higher  rate  of  knowledge  from  the  "Its  Your  Choice"  Brochure.     For  all  plans 
other  than  IPA's  the  most  frequent  source  of  information  were  coworkers, 
family  or  friends  followed  by  the  brochure. 

-^^i^£actions.     The  likelihood  of  switching  doctors  within  the  next  few 
Id  not  vary  much  by  plan  type  (Table  3.6).     There  was  a  slight 
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^r,r  a  ereater  likelihood  of  change  among  the  Staff  HMO  members  (34% 
indication  tor  d  & 

"ttotv"  or 

"somewhat  likely")  compared  to  the  other  HMO's  (about  25% 

j-eportmg  J 

•  a  "very"  or  "somewhat  likely"),  however, 
reporting 

Satisfaction  with  the  current  health  plan  was  relatively  high  for  all 

^      types  (Table  3.7)  with  a  majority  reporting  being  either  "extremely"  or 

n    arisfied.     However,   there  was  a  somewhat  lower  rate  among  Blue  Cross 
"very  satj. 

u  r-e  reoorting  this  much  satisfaction  (59%)  compared  to  the  HMO's  which  had 
68%  to  75%  reporting  this  much  satisfaction.     At  the  lower  end  of  satisfaction 
(those  reporting  only  "a  little  satisfaction"  or  "not  at  all  satisfied"), 
there  was  no  significant  differences  among  the  plans. 


This  somewhat  more  "middling"  satisfaction  levels  of  the  Blue  Cross 
members  does  not  translate  into  greater  intentions  to  switch  plans ,  however 
(Table  3.8).     Ten  percent  or  less  of  the  members  within  each  plan  type  thinks 
it  "very  likely"  that  they  would  switch  to  another  plan  within  the  next  few 
years . 

/ 

Relative  Comparisons  of  Blue  Cross  and  HMO's.     One  of  the  factors  that 
might  contribute  to  an  interest  in  switching  plans  has  to  do  with  the  relative 
comparisons  in  plan  characteristics  between  one's  current  plan  and  other  types 
of  plans.     In  Table  3.9  the  relative  comparisons  between  Blue  Cross  and  HMO's 
are  presented  by  members  of  each  plan  type.     On  some  characteristics  there  is 
general  agreement  about  which  type  of  plan  is  better.     The  HMO's  are  thought 
to  be  better  than  Blue  Cross  on  financial  factors:  cost  of  premiums,  out  of 
pocket  costs  for  medical  care,  and  out  of  pocket  costs  for  prescription  drugs. 
The  vast  majority  of  HMO  members  feel  this  way  while  a  plurality  of  Blue  Cross 
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mbers  also  hold  this  view  but  also  a  sizeable  portion  answer  that  they 
"don't  know".     Among  HMO  members  only  IPA  members  say  Blue  Cross  is  better  in 
degree  (16%)  on  the  costs  of  prescription  drugs. 


Blue  Cross  is  thought  to  be  better  on  flexibility  of  care  both  in  terms 
f  where  you  go  and  who  you  see  for  medical  care.     Among  HMO  members  there  are 
ome  (6%  to  19%)  who  feel  that  there  is  no  difference  (particularly  among  the 
IPA  members)  and  some  even  feel  the  HMO's  are  better  in  this  regard  (about  16% 
to  22%). 


0 


s 


On  benefits  covered  there  is  disagreement.     The  majority  of  HMO  members 
feel  HMO's  are  better  while  a  plurality  of  Blue  Cross  members  feel  Blue  Cross 
is  better  and  a  sizable  portion  say  they  "don't  know". 

For  three  other  aspects  there  is  also  a  basic  disagreement- -personal 
atmosphere  of  medical  care,  overall  quality  of  care  received,  and  convenience 
of  getting  care.     For  these  characteristic  a  majority  of  Blue  Cross  members 
feel  that  Blue  Cross  is  better  although  there  are  sizable  portions  that  say 
they  "don't  know"  who  is  better.     A  majority  of  HMO  members,  on  the  other 
hand,  feel  that  HMO's  are  better  or  that  the  plans  are  the  same.     Among  the 
different  types  of  HMO  members,  IPA  members  are  more  likely  to  feel  the  plans 
are  the  same  while  members  of  the  other  HMO  models  are  more  likely  to  feel  the 
HMO's  are  better. 
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TABLE  3.1 

Usually  See  Particular  Doctor  by  Type  of  Plan 


BLUE  CROSS/  IPA  STAFF  GROUP 

USUALLY  SEE  PARTICULAR  BLUE  SHIELD  HMO  HMO  HMO  TOTAL 

gOCTOR   (N-553')  ('N-401')     (N-385')  (N-1.759) 


YES 
NO 


78% 
22 


97% 
3 


84% 
16 


82% 
18 


82% 
18 


NOTE: 


Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  3.2 

Serious  Health  Problem  in  Family  by  Type  of  Coverage  by  Type  of  Plan 


BLUE  CROSS/             IPA  STAFF  GROUP 

SERIOUS  HEALTH  PROBLEM                BLUE  SHIELD              HMO  HMO  HMO  TOTAL 

^^j_jr?f        AVERAGE                     (N-553)  (N-AOl')  (N-385^  (N-LySQ') 

jp^i.riMual  rnverage 

YES 
NO 


15%  14%  12%  14%  14% 

85  86  88  86  86 


f^^n^tlv  Coverage 

YES  28%  16%  18%  21%  24% 

NO  72  84  82  79  76 


NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  3.3 

Number  of  Times  Visited  Doctor  in  Past  12  Months  by 
Type  of  Coverage  by  Type  of  Plan 


NUMBER  OF  TIMES 

VISITED  DOCTOR 

^  .  ^^,pp  OF  COVERAGE 

ni  TTU  r'Dncc  / 
oLUCi  OKUbb/ 

BLUE  SHIELD 

T  P  A 

HMO 
(N-142) 

o  livT  r 

HMO 
rN-176) 

HMO 
^N-127) 

TOTAL 
('N-643) 

l^^dvndn^'^  Coverage 

None 

17% 

9% 

8% 

10% 

14% 

Once 

19 

14 

23 

14 

19 

n    c    ^  1*  m  p  Q 
2  -  J  uiUica 

42 

54 

47 

52 

46 

£.  in  t"  1  mfi s 

13 

12 

18 

18 

14 

11  or  more  times 

8 

11 

c 
b 

0 

a 
o 

FamilY  Cove  race 

BLUE  CROSS/ 
BLUE  SHIELD 
fN-353^ 

I  PA 
HMO 
fN-260) 

STAFF 
HMO 
('N-205) 

GROUP 

HMO 
(N-289') 

TOTAL 
('N-1.107) 

None 

5% 

2% 

3% 

4% 

4% 

Once 

11 

5 

4 

5 

8 

2-5  times 

48 

42 

38 

42 

45 

6-10  times 

22 

30 

30 

33 

26 

11  or  more  times 

15 

21 

26 

17 

18 

NOTE:     For  individual  coverage,   given  these  sample  sizes,  when  making  comparisons 
between  any  two  groups,  a  difference  of  12  percentage  points  should  be 
considered  significant  at  the  95%  level  of  confidence.     For  family  coverage, 
a  difference  of  9  percentage  points  should  be  considered  significant  at  the 
95%  level  of  confidence. 
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TABLE  3.4 


Percent  Reporting  Very  True*  On  a  Variety  of 
Plan  Characteristics  by  Plan  T3rpe 


P2^jj__rHARACTERI  STI CS 

^^jjx^int-inent  Characteristics 

3     Appointments  for  check-ups 
were  easy  to  get, 

5     Appointments  when  ill 
were  easy  to  get. 


c.  Emergency  care  was  obtained 
quickly. 

d.  The  amount  of  time  you  had 
to  spend  in  the  waiting 
room  was  acceptable. 

Doctor  and  Staff  Characteristics 

e.  You  felt  the  doctor  knew 
you  when  you  saw  him/her. 

f.  You  saw  the  same  doctor 
almost  every  time. 

g.  You  wished  the  doctor  would 
spend  more  time  with  you. 

h.  Too  much  care  was  provided 
by  nurses  instead  of  the 
doctor. 

i-  You  felt  the  doctors' 
medical  knowledge  was 
up  to  date. 

J-    You  felt  the  doctors' 
attitude  toward  patients 
was  good. 


BLUE  CROSS/ 
BLUE  SHIELD 
(N-553^ 


(68%^ 
72 
76 


59% 

60 

13 


75 


74 


I PA  STAFF  GROUP 

HMO  HMO  HMO  TOTAL 

CN-401)     (N-385>     (N-420^  (N-1.759^ 


71% 


77 


71 


41 


69% 


76 


10 


79 


81 


46% 


68 


68 


44 


46% 


52 


15 


66 


66 


48% 


67 


74 


44 


54% 


58 


12  y  7 


70 


70 


63% 


71 


74 


36 


58% 


61 


12 


74 


73 
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TABLE  3.4  (cont.) 

Percent  Reporting  Very  True  On  a  Variety  of 
Plan  Characteristics  by  Plan  Type 


^t^^_CHARACTERISIICS 
^^^^^^^^^^j^  TTn^racteristics 

Ic.    The  places  here  you 
received  medical  care 
were  convenient  for  you. 

rhararf-eristics 

I     The  insurance  premiums 
deducted  from  your 
paycheck  are  reasonable. 

n.    The  amounts  you  have  to 
pay  out  of  your  ovm 
pocket  for  health  care 
are  reasonable . 

n.  Getting  reimbursed  for 
claims  is  a  relatively 
simple  process. 

Services  Characteristics 

0.  Your  plan  provides  good 
access  to  mental  health 
services . 

p.  Your  plan  provides  good 
access  drug  and  alcohol 
abuse  services. 

Your  plan  provides  good 
access  to  specialists. 

r  Your  plan  makes  it  easy 
for  you  to  get  a  second 
opinion  on  medical  care. 

s  When  you  first  started 
«ith  this  plan  you  had 
a  wide  choice  of  doctors 


BLUE  CROSS/ 
BLUE  SHIELD 
(N-553') 


70% 


42% 


32  J 


29 


50% 


50 


72^ 


64 


80 


IPA  STAFF  GROUP 

HMO  HMO  HMO  TOTAL 

(N-401^     CN-SSS')     ^-420 'I  (N-1.759) 


80% 


87% 


81 


46 


49% 


58 


44 


63 


67% 


81% 


79 


43 


42% 


56 


40 


47 


78% 


93% 


90 


52 


56% 


40 


39 


72% 


61% 


53 


33 


49% 


52  49  64  52 

?3 


65 


55 


67 


35 


if 


TABLE  3.4  (cont.) 

Percent  Reporting  Very  True  On  a  Variety  of 
Plan  Characteristics  by  Plan  Type 


^^^fLCHAR^CTERISnCS 


BLUE  CROSS/ 
BLUE  SHIELD 
(N-553') 


^-^^oc  Characteristics 


The  procedures  for  seeking  74% 


emergency 


care  are  clear 


u.    The  procedures  for  getting 
medical  care  when  you  are 
out  of  state  are  clear. 


58 


I PA  STAFF  GROUP 


HMO 


HMO 


HMO  TOTAL 


(N-401)     (N-385)     (N-420)  (N^l.759) 


56% 


46 


65% 


51 


61% 


48 


68% 


53 


NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 


*      Question  was  based  on  a  four  point  scale:     "Very  True,"     "Somewhat  True," 
"A  Little  True,"  and  "Not  at  all  True". 
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TABLE  3.4B 

What  Like  Most  About  Current  Plan 
by  Plan  Type 


BLUE  CROSS/ 
BLUE  SHIELD 


IPA  STAFF  GROUP 

HMO  HMO  HMO 

(N-401')         (N-385)       (N-420)  (N=1.759) 


^POINTMENT 

^^^g^CTERLSTTCS  (SUBTOTAL) 

^     /appointments  were 
easy  to  get. 

b     Appoii^^™®^^^  during 
an  emergency  were  easy 
to  get. 

c.    Flexibility  of  when 

can  schedule  appointments 


0% 


0* 


1% 


0* 


4% 


0* 


3% 


1% 


0* 


DOCTOR  AND  STAFF 
ruARACTERISTTCS  (SUBTOTAL) 

d.  Can  see  the  same  doctor 
almost  every  time. 

e.  Can  see  the  doctor  of 
my  choice. 

f.  Doctors  are  caring  and 
have  good  attitude 
towards  their  patients. 

g.  Plan  offers  good  doctors/ 
knowledgeable  doctors . 

h.  Plan  provides  a  good 
choice  of  doctors. 


50% 


45 


26% 


13 


19% 


15% 


0* 


37% 


28 


i-    Plan  provides  access 
to  specialist. 

j  ■    Good  staff/organized 
staff 


0* 


0* 


*    Less  than  .5%. 
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TABLE  3.4B  (cont.) 

What  Like  Most  About  Current  Plan 
by  Plan  Type 


PUN  BENEFITS 

^^^CTERLSTICS  (SUBTOTAL) 

^  Good  services/ 
quality  care. 

I  Good  benefits/ 
good  coverage/ 
wide  range  of  services 


Low  cost  prescriptions 

All  services  provided 
in  same  location. 

Place  where  I  receive 
care  is  convenient. 

Flexibility  of  where  I 
go  for  medical  care . 


q.    Preventive  care 
coverage . 

r.  Convenience 

(non-specific) . 


BLUE  CROSS/ 
BLUE  SHIELD 
(N-553) 


33% 


8 

0* 


0* 


18 


0* 


I PA  STAFF  GROUP 

HMO  HMO  HMO 

(N-401)         (N-385^       (N-420)  (N-1.759) 


20% 


4 
3 


47% 


10 


40% 


4 
2 


10 


21% 


10 


11 


COST  CHARACTERISTICS  (SUBTOTAL')  7% 

1 


Insurance  premiums 
deducted. 


Employer  pays  for 
coverage . 

Amounts  paid  out  of 
pocket  for  health  care 
are  reasonable. 

Cost/price/less  money 
(non-specific) 


46% 


18 


25% 


37% 


21% 


*    Less  than  .5%. 


iiriiiifitiMii^iiiiyMitti 
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TABLE  3.4B  (cont.) 

What  Like  Most  About  Current  Plan 
by  Plan  Type 


(SUBTOTAU 

,,ac.durcs  for  seeking 
.^rg.ncy  care  are 
::«*r. 

^  cUia  forms. 

Cutting  reimbursed  for 
cHlBS  is  simple. 


BLUE  CROSS/ 
BLUE  SHIELD 

7% 


I  PA 

HMO 

6% 


STAFF 
HMO 

3% 


GROUP 
HMO 

(N-420)  (N-1.759) 


3% 

1 

2 

0* 


6% 

1 
2 


f  Given  these  sample  sizes,  when  making  comparisons  between  any  two  groups, 

i  t  difference  of  7  percentage  points  should  be  considered  significant  at  the 

I  951  level  of  confidence. 


f     •   'jus  than  .  5% , 


r 
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TABLE  3.4C 

What  Like  Least  About  Current  Plan 
by  Plan  Type 


ipPOlNTMENT 

^^^^^j^Til<iTlCS  ('SUBTOTAL') 

^     Difficulties  making 
appointments  for 
check-ups. 

V,     Difficulties  making 
emergency  appointments, 

c     Long  wait  for  appointments 
with  specialists. 

d     Difficult  to  contact 
the  doctor. 

e     Long  wait  for 

appointments  (general)  . 


BLUE  CROSS/ 
BLUE  SHIELD 
rN-.553) 

0% 


I  PA 
HMO 
(N-401 ) 

3% 


0* 


STAFF 
HMO 

CN-385-) 
22% 


GROUP 
HMO 

.(N-4201  iN-1.759^ 


21% 


12 


6% 


0* 


DOCTOR  AND  STAFF 
-->JIACTERISTICS  CSURTnTAT  ) 

^     Limited  access  to 
specialist. 

S     Cannot  choose  own  doctor. 

'     Limited  choice  of  doctors 

•     felt  doctors  didn't  know 
»*/don't  always  see  the 
*4ae  doctor. 

■     ^"'t  Uke  my  doctor. 

Ill  '"°^gh  personal 
^re  received  from 
'^^OTs  and  staff 


0% 

0 

0 

0* 

0 
0 


24% 

14 
2 
6 

1 
1 


35% 

6 
2 
2 

13 
8 


30% 

7 
6 
7 

4 
4 


12% 

4 
1 
2 

2 
2 


than  .5% 
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TABLE  3.4C  (cont. ) 

What  Like  Least  About  Current  Plan 
by  Plan  Type 


PUN  BENEFITS 

'^j^^l^TlCS   r SUBTOTALS 

I     Limited  mental  health 
coverage . 

(J     No  coverage  for 
preventive  care. 

n.    No  eye  care  coverage. 

0     No  dental  coverage. 

p.    No  prescription  coverage 

q.    Place  where  medical 
care  provided  is 
inconvenient . 

r.    Restricted  to  seeking 
care  only  in  their 
centers . 

s.    No  coverage  for  visits 
to  specialists. 


BLUE  CROSS/ 
BLUE  SHIELD 


31% 


13 
2 
5 

4 

0* 
0* 


I  PA 
HMO 
(N-401^ 


36% 


0 
1 
7 
17 


STAFF 
HMO 

('N-385') 


28% 


0 
1 
4 
0 


0 
1 


GROUP 
HMO 

CN-420')  (N-i.ysg') 


31% 


0 

0* 
3 

0* 


32% 


COST  CHARACTERISTICS  (SUBTOTAL')  38% 

Premiums  are  too  high.  7 

^-    Only  partial  coverage 
provided/plan  does  not 
pay  all  medical  expenses.  9 

V.    Amount  paid  out  of  pocket 

is  too  high.  8 

^-    Cost  (non-specific).  13 


3% 
1 


2% 
0 


2% 
0 

0* 
0* 

1 


23% 
4 


^ss  than  .5%. 
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TABLE  3.4C(cont.) 

What  Like  Least  About  Current  Plan 
by  Plan  Type 


PROCEDURES 

^^^rTRRISTICS  (SUBTOTAT.^ 

3j.    Procedures  for  seeking 
care  during  an  emergency 
are  unclear. 

y.    Need  to  submit  claim 
forms . 

z.    Reimbursement  procedure 
is  slow. 

aa.  Reimbursement  procedures 
are  unclear 

bb.  Need  referral  from 

primary  doctor  for  all 
other  health  services 


BLUE  CROSS/ 
BLUE  SHIELD 


29% 


0 


11 


10 


I  PA 
HMO 
(N-401') 


33% 


STAFF 
HMO 

('N-385^ 


10% 


GROUP 
HMO 


12% 


0* 


0* 


25% 

2 
6 


*    Less  than  .5%. 
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TABLE  3.5 

Primary  Source  of  Information  About  Health  Plan 
by  Type  of  Health  Plan 


^^^^rrJ2LJHIQBJlATimi 

^rkers.  Family,  Friends 
Your  Choice"  Brochure 
Udio.  T.V. 
^ilch  Fair 
'iTroU  Coordinator 


BLUE  CROSS/ 
BLUE  SHIELD 

5% 

42 
23 

1 

1 
27 


I  PA 
HMO 


STAFF 
HMO 


GROUP 
HMO 


TOTAL 


CN-401).     (N-385^     (N-420^  (N-1.75Q^ 


10% 

32 

40 

0* 

2 
13 


3% 

48 
33 

1 

3 
12 


11% 

44 
30 

0 

2 
13 


Given  these  sample  sizes,  when  maki 


—  -'T'^--  wnen  making  comparisons  between  any  two 

groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence.  considered 


7% 
41 
29 

1 

2 
21 


•  jiis  than  .  5%  . 
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TABLE  3.6 

Likelihood  of  Switching  Doctors  Within  Next  Few  Years 

by  Type  of  Plan 


LIKELIHOOD 
^TTrH  DOCTORS 

Very  Likely 

Somewhat  Likely 

A  Little  Likely 

Not  at  all  Likely 


BLUE  CROSS/ 
BLUE  SHIELD 

10% 
15 
21 
54 


I  PA 
HMO 


STAFF 
HMO 


GROUP 
HMO 


TOTAL 


^N-401).     (U-.385)     CN-420>  (n^I.759^ 


7% 

14 
23 

56 


13% 

12% 

10% 

21 

15 

16 

20 

28 

22 

47 

45 

52 

"""^      ToZ'^^VlilT^rlLTlTy  r'^o"  "-P-isons  between  any 
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TABLE  3.7 


Level  of  Satisfaction  with  Current  Health  Plan  by 
Type  of  Health  Plan 


LEVEL  OF 
c^JJ^FACTION 

BLUE  CROSS/ 
BLUE  SHIELD 

I  PA 
HMO 
('N-401^ 

STAFF 
HMO 
(N-385) 

GROUP 
HMO 
CN-420^ 

TOTAL 
('N-1.759^ 

Extremely  Satisfied 

20% 

27% 

25% 

28% 

23% 

Very  Satisfied 

39 

49 

43 

47 

42 

Somewhat  Satisfied 

33 

18 

23 

21 

28 

A  Little  Satisfied 

6 

4 

5 

3 

5 

Not  at  all  Satisfied 

3 

2 

4 

2 

3 

NOTE:      Given  these  sample  sizes,  when  making  comparisons  between  any  two 
groups,  a  difference  of  7  percentage  points  should  be  considered 
significant  at  the  95%  level  of  confidence. 
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TABLE  3.8 


LIKELIHOOD  OF 
cUTTCHING  PLANS 

Very  Likely 

Somewhat  Likely 

A  Little  Likely 

Not  at  all  Likely 


BLUE  CROSS/ 
BLUE  SHIELD 

8% 
8 
18 

66 


I  PA 
HMO 


STAFF 
HMO 


GROUP 
HMO 


^^=mi  XN=385I 
7%  10% 


13 
23 
57 


13 
18 
59 


9% 
9 
22 
60 


TOTAL 
iN-1.7SQ^ 

8% 

10 

19 

63 


NOTE: 


Given  these  sample  sizes  wh^T, 
groups,  a  difference  of  7  percent.^r^  comparisons  between  any  two 
significant  at  the  95%  leve'roHo^JiLr:'  considLed 
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TABLE  3.9 


Comparison  of  Blu#»  Cr-^cr,  tt 

"i.  Diue  Cross  Versus  HMO's  on  o  tt  ■ 

Characteristics  by  PUn  C        ""^  °^ 


COKPARISON 

,   Xhe  amount  you  pay  each 
Bonth  for  your  health 
plan 

BLUE  CROSS  BETTER 
BOTH  SAME 
HMO  BETTER 
DON'T  KNOW 

)  The  amount  you  pay  out 
of  your  own  pocket  for 
■edlcal  care 


BLUE  CROSS/ 
BLUE  SHIELD 


13% 
4 
45 
37 


IPA 
HMO 


1% 

3 
83 
13 


STAFF 
HMO 
rN-385) 


2% 

3 
73 
22 


GROUP 
HMO 
(N-420) 


TOTAL 
CN-.I.7SQ^ 


0% 

8% 

1 

3 

93 

61 

6 

28 

BLUE  CROSS  BETTER 
BOTH  SAME 
HMO  BETTER 
DON'T  KNOW 

The  amount  you  pay  out 
of  your  own  pocket  for 
prescription  drugs 

BLUE  CROSS  BETTER 
BOTH  SAME 
HMO  BETTER 
»N'T  KNOW 

Hexibility  of 
•^••re  you  go  to 
»«dical  care 

^ROSS  BETTER 
*^TH  SAME 

SETTER 

KNOW 


11% 

5 
47 
37 


11% 
6 

45 
38 


77% 

4 

4 
15 


1% 

3 
82 
15 


16% 

6 
59 
19 


50% 
18 
17 
16 


2% 

1 
81 
16 


2% 

2 
80 
17 


57% 

6 
22 
16 


0% 
1 
92 
7 


65% 

6 
16 
13 


7% 

3 
62 
27 


1% 

10% 

2 

5 

90 

57 

7 

28 

69% 

7 
10 
15 
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■''^^3.9  (con,.) 
comparison  of  Blue  Cross  Versus  HMQ.s 


-OKPAKISON 
^^^rTERISTIC 

J   The  flexibility  you 
have  of  who  you  see  for 
vour  medical  care 


BLUE  CROSS/ 
BLUE  SHIELD 


I  PA 
HMO 


GROUP 
HMO 
XN=420i 


TOTAL 


BLUE  CROSS  BETTER 
BOTH  SAME 
HMO  BETTER 
DON'T  KNOW 


'  The  benefits  covered 
by  Che  plan 

BLUE  CROSS  BETTER 
BOTH  SAME 
HMO  BETTER 
DON'T  KNOW 

^'^'"osphere 
;;^;j«^-dical  care  you 

•^^0  BEHER 
^'T  KNOW 

^  T  KNOW 


81% 

3 

4 
13 


40% 
9 

16 
35 


61% 
12 
2 
35 


51% 
19 
17 
14 


10 
18 
54 
19 


5% 
46 
29 
20 


52% 
11 
18 
19 


9% 
12 
56 
23 


13% 
22 
36 
29 


60% 
12 
16 
12 


8% 

12 
60 
21 


10% 
29 
34 
27 


70% 

8 

9 
14 


27% 
11 
33 
29 


34% 
21 
15 
31 
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TABLE  3.9  (cont.) 

Comparison  of  Blue  Cross  Versus  HMO's  on  a  Variety  of 
Characteristics  by  Plan  Type 


COMPARISON 
CH^R^CTERISTIC_ 

i.  The  convenience  of 
getting  care 

BLUE  CROSS  BETTER 
BOTH  SAME 
HMO  BETTER 
DON'T  KNOW 


BLUE  CROSS/ 
BLUE  SHIELD 
(N-553') 


67% 

9 

4 
20 


I  PA 
HMO 


20% 
36 
29 
15 


STAFF 
HMO 
CN-385') 


18% 
11 
50 
22 


GROUP 
HMO 


15% 
25 
45 
15 


TOTAL 
(N-1.75Q^ 


47% 
16 
18 
19 


NOTE: 


gj^ps^r^ifSLtf  T'"'  ""P^^^-  "^-en  any  two 
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•     REASONS  FOR  CHANGING  PLANS 


one  o.  ..e  „.Jo.  p.,oses        ..u  s.ua.         .o  un.e.s.„.  ..e  ..sons  .o. 
.Hansin,  .eaUh  pUn..  ^^^^^^^^  ^^^^^^^^^ 

..re       so.e  .ove„e«  a.ong  ^,0.3.     x„  Xable  ..1        can  .e  seen  chae  onl,  3, 

of  the  current  Blue  Cross  members  moved  from  an„^^,  , 

^""her  plan,  while  among  the  HMO' 
..hie  portion  have  moved  from  other  plans- -par.lcularl,  the  IP.  members. 

Show  the  pattern  of  ohangm.     Xhe  predominant  flow 

IS  movement  from  Blue  Cros*:  ir^i-^ 

, ,  ,  "" "  "■• »"    -"1.  .< ».  .1,..,,. 

::; — ... .... ... 

'•■    -  .... 

xroup  HMO  plans,  and  about  a  ouari-.^  f 

'       "  °f  two  types  of 

<i  specitic  type  of  olan      u  =  i*-     ^  , 
-ingintoTP.  P"Pl«  living  Blue  cross  are 

Staff  models  the.  are  split  relatively  evenly  between  Blue  Cross 


s  a 
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Table  4.3C  shows  how  thf«:  f i « 

,  ,  *e  years  and 

how  -his  changing  pattern  reflects  th»  • 

,      ,  --lection  patterns  that  are  being 

by  People  "ho  sign  up  for  the  flr=f 

""^  "  -Ployees,     It  can  be 

,een  that  the  most  recent  trend  Is  to  change  to  IPa's      Th •  < 

1=  also  reflected 

in  the  dramatic  Increase  in  IniM-.i  ■ 

«.cial  sign-ups  for  the  IPA  model  over  the  last 
chree  years.     In  the  period  of  4  years  ^o  on 

years  to  20  years  ago  there  was  a  pattern  of 
declining  movement  to  Blue  Cross  and  increases  in 

ncreases  m  movement  to  Staff  model  or 

Group  model  HMO's. 


S^ilar  patterns  emerge  in  Table  4,30  „Kich  loo.s  onl,  at  employees  „ho 
^v.  never  changed  by  how  long  they  have  been  working  for  the  C 

°         ^he  Commonwealth 

Tti.  trend  over  the  last  20  years  was  ,• 

y    "  «as  an  increase  in  HMO  signups  and  in  the 
...     years  a  particularly  dramatic  increase  in  signups  for  IP.  models. 

-Table  ...the  reasons  for  Changing  are  presented.     Por  people  b 
•0  Blue  Crofi*:  f^«™  ^  People  who  move 

^  ^-ross  trom  one  of  the  HMn-o  ^-u 

HMO  s  the  most  important  reasons  for  changing 


flexibility  in  seeing  whomever  for  .edical  care 
Setter  access  to  specialists 
Setter  benefits 

Setter  care  for  family  members 
°'"«lsfaction  With  health  cara  received. 

^  wno  swi  rnVi  • 

--in,  "ost  important  reasons 
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1-     Out  of  pocket  expenses  would  be  less 

2.  Preventive  care  benefits  covered 

3.  Premiums  less 

4.  Better  care  for  family  members 

5.  Better  benefits 


There  are  two  reasc  s  thA^  tpa 

s  tnat  IPA  members  give  i-h^f 

.ore  fr„y  .^a.  J  s^Snlf loanel, 

"  or  the  other  types  of  hmh.       -,  , 

:,T'    ~  -  I"..: 

exibxUty  to  see  whomever  they  wanted  for  health  c 
have  it  covered  (40%  reporting  verv  i  ''''' 

F  ruing  very  important) .     For  the  tpa 
seem  to  retain  two  of  th.  switchers  they 

of  the  aspects  that  make  Blue  Cross  attra.^• 
-bers.  while  at  the  same  time  re     •    •  -tractive  to  its 

^"'"^  receiving  the  major  benefits  ^h.^ 
people  to  HMO  models.  enetits  that  attract 


About  half  of  thp  hmh  u 

the  HMO  changers  and  60%  of  the  Blu.  r 

6      iable  4.5  presents  che  types  of  K=„ 

""acted  employees  to  switch  fr  ' 

switch  from  one  of  the  Hmo 

The  data  are  nr  <"".etl„es  to  another 

are  presented  by  the  plan  type  that  rh 

■'-"^  Who  switched  fro.  ^.o.s  to  Bl      c  ^""^'^ 

incx^ded..  '  ^^^^^  ^^at  they 
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1-  Better  access  to  znental  health  coverage 

2.  Full  coverage  for  .ental  health  services 

^      3.  Better  preventive  care  coverage 

!       4.  Lower  premiums 

5.  Better  access  to  specialists. 


For  members  who  switched  from  HMO's  to  an  IPa  m  u 

P^^^         ^^3or  benefits  that 

they  wanted  included: 


1.  More  flexibility  in  choosing  a  docto, 

2.  Better  access  to  specialists 


For  members  who  switched  from  HMO's  to  a  Staff  HMO  .1  . 

...^  ry.  ^^^"^         ""^Jo^  benefits 

chat  they  wanted  included: 


1-  Better  services  provided 
2.     Convenience  of 


3.     Out  of  pocket  payments  were  1 


getting  care 

'  ess 


-„.ers  Who  .„i.ehe.f„„HMO.seo.  Group  ™o  pun  .he  ■  k 
they  wanted  Included: 


1-  Prescription  discounts 

2-  Bett< 


:er  preventive  care  coverage 


Table  4.6  presents  the  types  of  benefits  that  en,nl 

i:ics  that  employees  wanted  who 

switched  from  Blue  Cross  ^r.  r-  , 

v^ioss  _co  one  of  the  HMO'c  tu 

P    y  -  changing  pUn,.     The  types  of  benefUa  were  sl.Uar 
.«os.  Che  «„ere„e  types  of  HMO.s.     They  inoludeC- 


1.  Preventive  care  coverage 

2.  Out  of  pocket  expenses  were  less 

3.  Prescription  discounts 


g^ummarv 


Given  the  patterns  observed  rh^ 

P"Jec«on  for  the  future  would  be  that 

IPA's  would  continue  to  attract  th»  i 

.        ,     .  °f  changers  and  that 

in.t.al  s.gn-ups  would  predominately  be  with  an  IPA. 
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TABLE  4.1 

Whether  En^ployee  Has  Ever  ry. 

Working  for  the  rnnT        Changed  Health  Pi. 

cne  Conunonwealth  by  c.,/..  ^^ile 

Current  Plan  Type 


jj^^VCED  PLANS 


BLUE  CROSS/ 
BLUE  SHIELD 
:N-553' 


5% 


95 


-2^SRMT_PI,AiLTYPE 


66% 
34 


39% 
61 


48% 
52 


Given  these  sample  si^..  . 

groups,  a  difference  of  7  T    "  ""^^i^g  -°n,parison.  K 
-gnxf leant  at  the  95%  le^eT^r''^^  Points  sho"  ,  ,^'-"  any  two 

^evel  of  confident.  considered 


lence 
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TABLE  4.2 

Number  of  Times  Switched  Plans  by  Current  Plan  Type 
for  Employees  Who  Have  Switched  at  Least  Once 


:r  TIMES 


CURRENT  PT.AM 

TYPE 

BLUE  CROSS/ 
BLUE  SHIELD 
CN-  79^ 

I  PA 
HMO 

STAFF 
HMO 
rN-159') 

GROUP 
HMO 
m-211^ 

TOTAL 
(iJ-706) 

40% 

82% 

92% 

81% 

81% 

50 

12 

8 

13 

15 

10 

6 

0* 

6 

5 

,iven  these  sample  sizes  when  making  comparisons  between  any  two 
groups,  a  difference  of  11  percentage  points  should  be  consiLrlH 
.ignif  leant  at  the  95%  level  of  conf  idencp  •  t.Ko^  considered 

onfof  the  HMO  groups,  a  difference  of  n  ^^^^  ^° 

•J      J     •     .j:.  »^-LJ-J.erence  ot  13  percentage  points  should 

considered  significant  at  the  95%  level  of  confidence 


^ti  than  .5% 
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TABLE  4.3A 

Plan  Most  Recently  Switched  From  by  Current  Plan  Type 


CURRENT  PTAN 

TYPE 

PLAN  SWITCHED  FROM 

BLUE  CROSS/ 
BLUE  SHIELD 
CN-  79^ 

I  PA 
HMO 
fN-257^ 

STAFF 
HMO 
CN-159^ 

GROUP 
HMO 
CN-211^ 

TOTAL 

(N-7C 

BLUE  CROSS/BLUE  SHIELD 

0% 

85% 

94% 

89% 

81% 

I  PA  HMO 

27 

2 

2 

4 

4 

STAFF  HMO 

22 

5 

1 

6 

6 

GROUP  HMO 

51 

9 

3 

2 

9 

NOTE: 


^iluL'^^'n-^r^^^  "^^T'  '^^^'^  '"^^^^S  comparisons  between  any  two 
groups    a  difference  of  11  percentage  points  should  be  conside^d 

^of^thrn^O  'r:u!s*  'Tf/'  comparinrB^^'ross  to 

one  or  tne  HMO  groups,  a  difference  of  13  percentage  no^n^c  i^  u 

considered  significant  at  the  95%  level  of  ccnfWence 


— "iiii^iirtii 


-  iiiilMW 


m 
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TABLE  4.3B 
Plan  Most  Recently  Switched  To  by  Previ 


ous  Plan  Type 


PLAN  SWITCHED  To 

BLUE  CROSS/BLUE  SHIELD 
IPA  HMO 
STAFF  HMO 
GROUP  HMO 


BLUE  CROSS/ 
BLUE  SHIELD 
(N.-54S) 

0% 

50 
24 
27 


IPA 
HMO 

50% 
20 
10 
21 


31% 
39 
5 

25 


42% 
47 

7 

4 


NOTE: 


groups *rdim«'nce'orilt"cenL'"*  """Prisons  between  any  two 
"gnificanc  at  the  95%  uljl  Tt  lTf^J°^"''^  'should  be  considered 

rsjd'e*: ^  ««-::e"':r?r;e:c:nt""^^^^"« - 

ons.dered  s.g„,f,cant  at  the  95,  level  o/c^^^Se'"'"" 
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TABLE  4.3C 

Years  With  Current  Health  Plan  for 
Changers  and  Non- Changers 


TENURE  WITH  PLAN  FOR 

CHANGERS 

BLUE  CROSS/ 
RT  TIF  QHT  PT  n 

(N-  80^ 

I  PA 
HMO 
fN-260> 

STAFF 
HMO 
(N-160^ 

GROUP 
HMO 
(N-213^ 

TOTAL 
CN-713^ 

3  Years  or  Less 

29% 

71% 

34% 

39% 

52% 

4-6  Years 

19 

25 

34 

30 

27 

7-9  Years 

23 

4 

12 

19 

11 

10-15  Years 

17 

0 

18 

11 

8 

16-20  Years 

6 

0 

1 

2 

1 

21  or  More  Years 

6 

0 

0 

0 

1 

TENURE  WITH  PLAN  FOR 
NON- CHANG RRq 

BLUE  CROSS/ 
BLUE  SHIELD 
(N-468^ 

I  PA 

HMO 
(N-139^ 

o  iAr  r 
HMO 
(N-217^ 

GROUP 
HMO 
(N-200^ 

TOTAL 

^=1024^ 

3  Years  or  Less 

7% 

70% 

26% 

26% 

15% 

4-6  Years 

15 

27 

27 

33 

19 

7-9  Years 

15 

6 

18 

23 

16 

10-15  Years 

22 

0 

27 

16 

20 

16-20  Years 

19 

0 

2 

2 

15 

21  or  More  Years 

22 

0 

0 

0 

0 

NOTE: 


For  changers,  given  these  sample  sizes,  when  making  comparisons  h.^^.or, 
any  two  groups,  a  difference  of  12  percentage  poinfs  should  be  coLIdered 
significant  at  the  95%  level  of  confidence.     For  Non-changers 

95%'!:::rof  c!n?i5::ce"^^  ^-'^^^^^  ^^^-^^  at  the 
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TABLE  4. 3D 


Current  Health  Plan  Type  by  Number  of  Years  E.ploy.ent  with  th 
Commonwealth  for  Non-changers 


CURRENT  HEALTH  PT am  jyVF 

BLUE  CROSS/BLUE  SHIELD 

I PA  HMO 

STAFF  HMO 
GROUP  HMO 
TOTAL 


3  Years 
Or  Less 
XN^213) 


^-6  7-9  10.15      16-20      21  or 


39% 

62% 

76% 

77% 

91% 

96% 

27 

13 

5 

3 

1 

2 

21 

13 

8 

14 

5 

1 

13 

13 

11 

7 

3 

1 

11 

20 

16 

19 

16 

17 

NOTE: 


Given  these  sample  sizp*    «k«        ,  . 
groups,  a  difference  cf  i3  percentaef  ""P"^"-  ^^^ween  any  cwo 
significant  at  the  95%  leveJ  of  confidence"  considered 
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TABLE  4.4 


Reasons  for  Changing  by  Type  of  Move 
Plan  Type  (Percent  Reporting  Reason  is 
"Very  Important") 


FROM  HMO  Tn. 


FROM  RT.TTR  CROS.S  TO- 


REASONS  FOR 
CHANGING 

a.  The  doctor  you  had 
before  joined  an 
HMO  so  you  could 
switch  and  still 
keep  him/her. 

b.  The  premiums  deducted 
from  your  paycheck  were 
going  to  be  less. 

c.  The  amount  you  had 
to  pay  out  of  your 
own  pocket  for  health 
care  would  be  less. 

d.  You  were  dissatisfied 
with  the  health  care 
you  were  getting  under 
your  old  plan. 

e.  You  were  dissatisfied 
with  your  doctor. 

f.  You  wanted  to  be 
covered  under  a  plan 
that  offered  preventive 
health  care  benefits 
(e.g.,  routine  checkups) 

§•    You  wanted  the 

flexibility  to  have 
health  coverage  no 
matter  where  you 
were  traveling. 


BLUE  CROSS/ 
BLUE  SHIELD 
(N^  61) 


4% 


25 


26 


41 


18 


15 


65 


I PA  STAFF  GROUP 

HMO  HMO  HMO 

IN-208).     (N-126>  (N^172) 


48% 


68 


5% 


59 


25% 


74 


81 


75 


82 


18 


23 


10 


69 


67 


60 


34 


34 


FROM  HMO 
TO  HMO 
(N-  67) 


18 


28% 


24 


27 


46 


24 


35 


33 


NOTE: 


significant  at  the  95%  leverof  conUdenc:  considered 
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TABLE  4.4  (cont.) 

Reasons  for  Changing  by  Type  of  Move 
Plan  Type  (Percent  Reporting  Reason  is 
"Very  Important") 


REASONS  FOR 
CHANGING  

h.  You  wanted  the 
flexibility  to  see 
whomever  you  wanted 
for  health  care 
and  still  have  it 
covered. 

i.  You  felt  your  doctor 
didn ' t  know  you . 

j.    You  thought  the  care 
for  your  family  would 
be  better  with  the 
new  plan. 

k.    You  didn't  want  to 
fill  out  claim  forms. 

1.    You  wanted  a  more 
convenient  location 
for  medical  care. 

m.    You  wanted  a  plan 
where  one  doctor 
coordinated  all 
your  health  care. 

n.    You  wanted  better 
access  to 
specialists. 

°-    The  new  plan 

offered  benefits 
that  weren't  covered 
by 

your  old  plan. 


FROM  HMO  Tn- 

BLUE  CROSS/ 
BLUE  SHIELD 
(N-  61) 


FROM  RT.TTF  CRO.q.q  Tn  • 


69% 


34 


45 


21 


16 


65 


50 


I PA  STAFF  GROUP 

HMO  HMO  HMO 

XN=2081     (N-126^  m-.172^ 


FROM  HMO 
TO  HMO 
67^ 


36% 


59 


44 


28 


37 


34 


24% 


13 


20% 


39% 


30 


57 


42 


44 


58 


42 


57 


17 


30 


68 


38 


42 


29 


34 


37 


47 


52 


50 


50 


28 


NOTE: 


gr::ps!':"tS?e:c:':ri3"^"  -^'"^  comparisons  between  any  Cwo 
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TABLE  4.5 

Other  Benefits  Offered  Under  New  Plan  by  Current  Plan  Type 
for  Respondents  Who  Switched  FROM  HMOs 


OTHER  BENEFTT<; 

a.  Better  Access  to 
Specialist 

b.  Better  Access  to 
Mental  Health  Services 

c.  Full  Coverage  for 
Mental  Health  Services 

d.  Preventive  Care  Coverage 

e.  Prescription  Discounts 

f.  Eye  Care  Coverage 

g.  Was  able  to  Switch  and 
still  Keep  the  Same  Dr. 

h.  Plan  Provided  more 
Flexibility  in 
Choosing  Doctors 

i.  Plan  Provides  Better 
Services 

j.  Place  Where  Services 
are  Provided  is 
Convenient 

^   Premiums  Deducted  from 
Paycheck  were  Less 

^   Amounts  Paid  Out  of 
Pocket  for  Health 
Care  were  Less 

'  Other  Responses 


9% 

21 

20 
18 

1 

0 


6 
0 


18 

0 

6 


I PA  STAFF  GROUP 

HMO  HMO  HMO 

CN-257)     CN-lSgt  CN-2in 


21% 


12 

46 
9 

6 
0 

0 

0 


0% 


43 


43 


14 
0 


11% 


11 


II 
0 


TOTAL 
CN»706^ 


13% 


0 

0 

0 

11 

0 

0 

0 

10 

0 

0 

19 

11 

6 

0 

39 

6 

0 

0 

11 

1 

19 


N'OTE  ■      c  ■   

groups '"TdlfSf  Z"^"  "^""g  comparisons  between  any  two 

'lgn?ficant  ft  the         ,      P"«""f  P°ints  should  be  considered 
onf  of'thrmo  grLpf  a  aiffe^e^e  of  1  ^  ^  """^^^"^  ^° 

considered  sign  flc    ^    t^  h'f    ^ uefl'  f^^o'Se^"^"" 
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TABLE  4.6 

Other  Benefits  Offered  Under  New  Plan  by  Current  Plan  Type 
for  Respondents  Who  Switched  FROM  Blue  Cross 


CURRENT  PLAN  TVPF 


OTHER  BENEFIT.^ 

a.  Preventive  Care  Coverage 

b.  Prescription  Discount 

c.  Dental  Coverage 

d.  Eye  Care  Coverage 

e.  Plan  Provides  Better  Services 

f.  Amounts  Paid  out  of  Pocket 
for  Health  Care  wer-  Less 

g.  Premiums  Deducted  from 
Paycheck  were  Less 

h.  Do  not  Need  to  Submit 
Claim  Forms 

i-  Other  Responses 


NOTE: 


I  PA 
HMO 
('N-209^ 

STAFF 
HMO 
CN-142> 

GROUP 
HMO 
(N-lSl^ 

TOTAL 
('N-533^ 

43% 

27% 

34% 

11 

14 

27 

16 

3 

2 

0 

2 

0 

7 

3 

3 

3 

5 

3 

3 

19 

9 

16 

16 

5 

4 

2 

4 

3 

3 

1 

3 

13 

29 

24 

19 

groups  a  diffiLnce  ori/  ""'"^  comparisons  between  any  two 
significant  at  thr^flevefor^  ^fL'"'""  f considered 
one  of  the  HMO  groups     a  deference  of        '  ""Paring  Blue  Cross  to 

considered  signLicL^  at'i"%lr l"f'':o"Se^°'"" 
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5.     ADVICE  AND  REACTIONS  TO  THE  COMMISSION 

There  were  three  questions  asked  of  respondents  In  the  survey  that 
related  to  the  Job  that  the  Group  Insurance  Co^lssion  was  doing  (Table  5.1A- 
C).    For  all  three  questions  a  large  majority  expressed  satisfaction  with  the 
job  the  Commission  had  done.    Members  thought  the  Commission  had  provided 
employees  with  a  good  range  of  choices  for  health  plans;   they  thought  the 
commission  had  provided  enough  information  about  alternatives  so  that  choices 
could  be  made,  and  they  did  not  think  there  were  too  many  plans  to  choose 
from. 


A  section  of  questions  were  asked  which  addressed  potential  new  benefits 
to  be  added  to  the  health  plan  package.     Employees  were  asked  how  much  they 
would  be  willing  to  pay  In  Increased  premiums  for  various  benefits  (Table 
5.2).     Information  is  presented  as  to  the  median,  maximum  amount  in  Increased 
premiums  that  employees  would  be  willing  to  pay.    Half  of  the  employees  would 
not  want  to  increase  their  premiums  at  all  for  limited  dental  coverage  and 
fun  dental  coverage  for  children.     Half  the  members  of  Blue  Cross  and  Staff 
m's  would  be  willing  to  pay  less  than  a  $1  increase  for  nursing  home 
coverage.     In  the  other  HMO's  half  the  members  would  not  want  to  pay  any 
increase.     For  vision  care  half  the  members  would  be  willing  to  pay  up  to  $3. 
For  full  dental  coverage  for  adults  half  the  members  would  be  willing  to  pay 
"P  to  $4  increase  in  their  premiums. 

Table  5.3  provides  employee  estimates  of  how  much  the  Commonwealth 
contributes  to  pay  for  their  health  plan.     The  data  are  presented  for  type  of 
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pun  and  also  b.olcen  do™  for  cype  of  coverage      One  thl  • 

table-.osc  employees  do  no.  .  '  " 

yees        no.  have  an  accurate  idea  a.  to  how  ..ch  the 

Co^on„eaUh  contributes  to  the  cost  of  their  heaith  pians      P.r  Bi  c 
individual  Coverage  only  17*  ca„      ,  '  °" 

nly  17,  came  close  to  knowing  the  State  pays 
approximately  $1200  per  year-  5S»  u 

individual  coverage  only  ^^^^  '  ^ 

erage  only  about  a  quarter  came  close  to  v  ■ 

ciose  to  knowing  the  S^^^o  r, 

nooo  per  year,  about  30,  thought  less  and  .3,  hough 

.or  ramily  coverage  the  estimates  were  even  worse      p         "  """^"^ 
knew  approximately  that  the  St  t 

y  Mat  the  State  paid  $2700  per  vear  -n, 

less  With  a  full  third  thf  v  °    "  ^""S'"^ 

third  thinking  it  was  less  than  $1000  si»n 

held  for  HMO  Family  coverage  Proportions 
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TABLE  5.1A 

Feel  Commission  Provided  Range  of  Choices 
by  Plan  Type 


RANGE  OF  CHOTCES 

BLUE  CROSS/ 
BLUE  SHIELD 
CN-553) 

I  PA 
HMO 
('N-401  ^ 

STAFF 
HMO 

GROUP 
HMO 

TOTAL 

CN-420^ 

CN-1.759^ 

Very  True 

66% 

76% 

71% 

75% 

70% 

Somewhat  True 

28 

22 

24 

22 

26 

A  Little  True 

4 

2 

4 

3 

3 

Not  At  All  True 

3 

0* 

1 

0 

2 

dj«L:n:rofTj:.:e'n",e1:Lcf between  any  groups, 
95%  level  of  confld!n=r    ^  considered  significant  at  ?he 
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TABLE  5. IB 

Feel  Co^ission  Provided  Enough  Infonnation 
by  Plan  Type 


ENOUGH  TMFORMATTnw 

Very  True 
Somewhat  True 
A  Little  True 
Not  At  All  True 


BLUE  CROSS/ 
BLUE  SHIELD 

63% 
28 
6 
4 


I  PA 
(N-AQ1 ) 

70% 

26 

4 

1 


STAFF 
IN^385) 

65% 

25 

8 

2 


GROUP  TOTAL 
IN-4201    /N-1.7SQ  ^_ 


66% 

29 
4 
1 


64% 
27 

6 

3 


NOTE:     Given  these  sample  sizes 

a  difference  of  7  perLnt!;  ""^^^"S  comparisons  between  anv  ^ 

95%  level  Of  confillZT^'^  ^«  --i^iered^^ig^r^ie'T^t^T^h; 


I 
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TABLE  5.1C 
Difficult  to  Choose  a  Heal 


th  Plan  by  Plan  Typ< 


nrfFICULT  TO  nHnn<;g 

Very  True 
Somewhat  True 
A  Little  True 
Not  At  All  True 


BLUE  CROSS/ 
BLUE  SHIELD 


I  PA 
CN-4Q1 ) 


STAFF  GROUP  TOTAL 

-^^=385)      XN=420I     CN-1.7SQ  ^ 


18% 

12% 

13% 

12% 

15% 

29 

26 

25 

25 

28 

17 

20 

26 

18 

19 

36 

43 

37 

45 

38 

NOTE:    Given  these  sample  size.? 

,    „  sizes,  when  making  comparisc 


a  difference  of  7  DercPn^.,l  ™aKing  comparisons  between  anv  i-^r. 

level  of  confiL\"r"^^  "-"ered  :?gn%c::c':r?h; 
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TABLE  5.2 


Most  yunt  Willing  to  Pay  in  Premium  Increase 
to  Receive  New  Benefits  (Median  Estimate) 
by  Plan  Type 


MEDIANT  AMnTTMT 


NEW  BENEFIT 

a.  Vision  Care 

b.  Limited  Dental  Care 

c.  Full  Dental  Coverage 
for  Adults 

d.  Full  Dental  Coverage 
for  Kids  (all  Members) 


BLUE  CROSS/ 
BLUE  SHIELD 
(N-553^ 

$3 

$0 


$4 
$0 

Full  Dental  Coverage 

for  Kids  (Members  with  Kids)  $4 

e.  Nursing  Home  Coverage  <  $i 


I PA  STAFF  GROUP 

HMO  HMO  HMO  TOTAL 

1N=40U  (N-385)  (N-420^  (N-l.T-SQ) 

$3 


$0 

$4 

$1 

$4 
$0 


$3 
$0 


$4 
<  $1 


$2 
$0 


$4  $4 


$1  $0 


$4 
$0 


$3 
$0 

$4 

$0 

$4 
<  $1 


-  69  - 


TABLE  5.3 

Amount  Think  State  Pays  for  Plan  by  Plan  Type 
and  Type  of  Coverage 


AMOUNT  THINK  STATE 
PAYS  FOR  PLAN  BY 
TYPE  OF  COVFRAHF 

Individual  Coverage 

Less  than  $500 

$500  -  $999 

$1,000  -  $1,499 

$1,500  -  $1,999 

$2,000  -  $2,499 

More  than  $2,500 

AMOUNT  THINK  STATE 
PAYS  FOR  PLAN  BY 
TYPE  OF  COVERACF 

Family  CoveragP 

Less  than  $500 

$500  -  $999 

$1,000  -  $1,499 

$1-500  -  $1,999 

$2,000  -  $2,499 

More  than  $2,500 


BLUE  CROSS/ 
BLUE  SHIELD 
(N-  1131 


30% 
25 
17 
12 

7 

8 


BLUE  CROSS/ 
BLUE  SHIELD 
(N-  2331 


17% 
19 
12 
14 
9 
29 


I PA  STAFF  GROUP 

HMO  HMO  HMO  TOTAL 

^N-  95)     (N-UO)     (N-  911     (N-  4091 


30% 

34% 

40% 

32% 

20 

25 

20 

24 

33 

23 

29 

22 

5 

7 

1 

9 

6 

7 

7 

7 

6 

4 

3 

6 

IPA 

HMO 


STAFF 
HMO 


GROUP 
HMO 


TOTAL 


XN=190I     (N-1381     CN-2141     (N-  7751 


16% 

25% 

18% 

18% 

16 

15 

13 

17 

23 

21 

26 

17 

9 

14 

12 

13 

14 

13 

14 

11 

22 

12 

17 

24 

NOTE : 


ng  comparisons 


b^L.  coverage,  given  these  sample  sizes,  when  maki 

between  any  two  groups,  a  difference  of  13  percentage  points  shoinn^K" 
considered  significant  at  the  95%  level  of  confidenfJ      ^^.1  should  be 
groups  for  family  coverage,  a  difference  of  f^e^L^tagrpointrjhoufdT 
considered  significant  at  the  95%  level  of  confidence 
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MULTIVARIATE  PREDICTIONS  OF  SATISFACTION 
AND  INTENTIONS  TO  CHANGE 


.a„s.  of  sa.U.ac«o.  ehe..  .e.Uh  plan.  an.  .„.en«ons  to  chan.e 

pun..     The  .cel.  „U1  .e  ..U.va.la.e  In  nacu.e-.a.lng  aU  ehe  l.po„anc 

predictors  into  account,  how  well  can  we  exnlain 

can  we  explain  employees'  satisfaction  and 

intentions  to  change. 

The  overall  approach  was  the  same  for  each  outconv. 

i-or  eacn  outcome  measure.     Models  were 
developed  separately  for  each  of  the  four  types  of  h..l^>.  i 

cypes  of  health  plans.     The  first 

step  was  to  identify  broad  panels  of  predictors      Th.  .  . 

F^.eaiccors.     The  next  step  was  to 

-e»lne  „Mch  o.  ..e  p.e.le...  „i.Hln  each  panel  „e.e  e.e  .e.  pre.le.o. 
Che  outcome  fo.  each  specie  e^e  of  health  plan,    when  the  hea. 

predictors  were  identified  ^>,^„ 

v^enciried,  they  then  were  put  toeethf^r  ^«  ^  - 

Logecner  to  determine  the 

'"Uty  Of  .he  .o.el  Co  explain  va.laelon  In  Che  outcome  measure  .n 

^nal.3e.  .e.  ...eaalon  p.ocea.ea  eo  „a.e  these  ea..a.a.  ...e^lon 

-^n.  an  l.po.an.  p.e.lc.o.  meo  account  an.  It  „U1  alao  m.lcate  the' 
J-  "  Which  p.e«cto.  ove.lap  In  thel.  co.telatlons  „lth  the  outcome 
— .    The  final  .o.el  .present,  the  .o.t  efficient  p.e.lcto.  of  the 

""^  measure  and  gauge,  their  relative  streneth  In       ^-  • 
aft„  "rength  in  predicting  the  outcome 

wntroUlng  for  the  effect,  of  all  „^>, 

reccs  of  all  other  predictors  in  the  model. 

Ibe    Panel,    of    PT-aH<.-,   ,. 

rsaitlara.     The  first  panel  Included  measure,  of 
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..c.  3...  ^^^^^^  ^^^^^^^^  ^^^^^.^^^^  .^^^ 

;;hether  the  employee  has  children. 


The  second  panel  includes  various  types  of  "utili  „ 

types  ot    utilization"  measures.  The 
nieasures  included:  whether  employee  has  a  n.r-t-,-     i  . 

P    yee  has  a  particular  doctor  they  usually  see 

cype  of  coverage  (family  vs.   individual),  n^ber  of  years  with  th 

"J-  years  with  the  current 

plan,  whether  anyone  in  immediate  familv  h.c 

tamily  has  a  serious  health  problem,  and 
number  of  times  sought  care  in  the  past  12  month. 


IS  , 


The  third  panel  includes  various  ratincrc  p 

nous  ratings  of  experiences  and  knowledge 
about  an  employee's  current  plan.     These  individual  iten,. 

naividual  items  were  rated  on  a  four 
point  scale  ranging  from  "very  true"  to  "not  at  all  true"      The  ir  • 

crue  .     The  items  include 

issues  of  making  appointments,  rating  of  st;,ff 

tmg  of  staff -patient  interactions,  costs  of 

the  plan,  access  to  sDi>r -f  ai -f 

^P«l^"«d  care,  and  procedural  Issues. 

The  fourth  panel  included  several  »f  >v 

several  items  that  asked  employees  for  their 

.re  coded  as:  o™  type  of  health  plan  hetter,  plans  the  same 

--He  multivariate  analysis  of  Intentions  to  change,  employee  ratings 

'^^at  satisfaction  or  lack  of  it  would  be  • 
•:  expu.  .  ""^J^^  contributing  factor 

^ning  employees'   intentions  to  change  plans. 
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53tisfaction  with  Current  Health  Plan 


Blue  Cross  Menih^rs.     Almost  60%  of  current  Blue  Cross  members  report 
being  "extremely"  or  "very  satisfied"  with  their  health  plan.     Although  this 
is  a  majority,   it  represents  the  lowest  levels  of  satisfaction  across  the  four 
types  of  health  plans.     The  factors  which  are  most  highly  correlated  with 
satisfaction  levels  and  which  lead  to  low  satisfaction  feelings  are: 

1.  feeling  that  out  of  pocket  expenses  are  not  reasonable 

2.  feeling  persons  in  HMO  plans  pay  less  per  month 

3.  feeling  monthly  insurance  premiums  are  not  reasonable 

4.  feeling  the  reimbursement  process  is  not  simple 

5.  feeling  HMO's  give  better  benefits 

6.  feeling  the  place  where  care  is  received  is  inconvenient 

7.  wanting  the  doctor  to  spend  more  time  with  you 

8.  not  seeing  the  same  doctor  when  seeking  care 

9.  feeling  HMO's  give  more  flexibility  in  who  you  see  for  care 

These  9  factors  have  a  multiple  correlation  coefficient  of  .68  and  explain  46% 
of  the  variation  in  satisfaction  levels. 

IPA  Members.     Over  three-quarters  of  IPA  members  report  being  "extremely" 
or  "very  satisfied"  with  their  health  plan.     This  is  the  highest  level  of 
satisfaction  reported  among  the  four  plan  types.     The  factors  which  are  most 
highly  correlated  with  satisfaction  levels  and  which  lead  to  low  satisfaction 
feelings  are: 

1.  not  feeling  that  HMO's  provide  better  care 

2.  having  difficulty  getting  appointments  for  a  check-up 


V 


73 


3.    not  being  clear  on  procedures  for  receiving 

receiving  care  out  of  state 
^.    Wishing  the  doctor  spent  .ore  ti.e  with  you 

5.  not  feeling  that  HMO's  provide  .ore  convenient  care 

6.  feeling  out  of  pocket  expenses  were  not  reasonable 

7.  not  seeing  a  particular  doctor  for  care 

8.  feeling  one's  current  health  is  not  good 

9.  not  feeling  that  ^O's  provid.  better  fle.ibilit,  of  who  you 
see  for  care 

10.  not  feeling  that  HMO's  provide      .r  out  of  pocket  costs 

...  10  factors  have  a  multiple  correlation  coefficient  of  .1  and  explain 

37%  of  the  variation  in  tpa  m^,..u 

ion  m  IPA  members  satisfaction  levels. 

Staff  HMO  MpmKo>-.  J 

ki.     Just  over  two -thirds  of  Staff  HMn  ™  u 

acart  HMO  members  report 

-"S  "extre.ely.  or  -very  satisfied"  with  their  health  plan.     Xhe  factors 

.e  „ost  highly  correlated  with  satisfaction  levels  and  which  lead  to 
■»  satisfaction  feelings  are: 

1     not  feeling  that  your  doctor's  medical  . 

s  medical  knowledge  was  up  to  date 

not  feeling  HMO's  provide  better  quality  of  care 
'     having  difficulty  getting  appointments  for  check-ups 
^     n«  being  clear  on  procedures  for  getting  emergency  care 

"ot  having  easy  access  to  specialists 
^     filing  too  much  care  is  provided  by  nurses 
^'     n«  feeling  HMO's  provide  convenient  care 

^     -  f-llng  your  doctor  had  a  good  attitude  toward  patients 
having  a  wide  choice  of  doctors 
'"ling  one.  3  ^^^^^^  ^^^^ 
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I      These  10  factors  resul  ^  ir, 

W  "i-s  result  m  a  multiple  correlaM-or, 

P  e  correlation  coefficient  of  .74  and 

explain  54%  of  the  vai-fof-,- 

variation  in  Staff  HMO  .embers'  satisfaction  levels 
Satisfaction  was  "explained"  best  for  thi .  ^ 

for  this  plan  type  compared  to  the  other 

plans . 


Group  HMn  m^^^^^-  ^ 

.   Three  quarters  of  Group  HMO  members  report  being 

"extremely"  or  "wrv  o,*-,-  ^- 

y  ver,  sa..sf.ea"  „Uh  ehet.  HeaUh  pUn.     The  faceo„  „hXch 

lead  to  low  satisfaction  feelings  are: 

1.  not  feeling  HMO's  provide  overall  better  quality  care 

2.  not  having  easy  access  to  specialists 

3.  having  difficulty  getting  appointments  for  chec.-.ps 

not  being  clear  on  procedures  for  getting  care  out  of  state 
3.    not  feeling  your  doctor  bad  a  good  attitude  toward  patients 
6.     feeling  too  much  care  is  provided  by  nurses 
^-     feeling  out  of  pocket  costs  are  not  reasonable 
8.    having  difficulty  getting  appointments  when  ill 


3  factors  result  in  a  multiple  correlation  coefficient  of  .SS  and 
Of  the  variation  in  Oroup  H„o  members'  satisfaction  levels. 


^^^^^^^£ian^to_Change  to  An^.v,^^  ^„ 


^^^^^^^^^^^imhers.     As  was  described  in  Table  3  8    K  « 

current  Rl      r  ^  P^"^^^  °f 

-ent  Blue  Cross  Members  thought  it  "very  likely"  thev 

and  another  8  ^  "°        '"''""^  P'"^^ 

mother  8  percent  thought  it  "somewhat  likely"      m  T  Ki     /  ,u 
Of  r  ■  ^-^^  ^^^'^^  half 

oross  members  who  leave  i 

leave  the  plan  go  to  an  IPA  HMO  model,  and  about 
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1      ,e  likely  to: 

1.    feel  dissatisfied  with  the  Blue  Cross  Plan 
.    feel  that  HMO's  provide  better  overall  quality  of  care 
feel  that  HMO's  provide  better  benefit  coverage 


2. 

3. 

4     be  younger 
5.    be  "never  married" 


factors  result  m  a  .uUlpU  correlation  coefficient  of  ..0  and 
3.  Of  the  variation  in  Indentions  to  change  plans  for  Blue  Cross 

7  "^""^  """'-^  -  -  "^^ons  given  by  previous 

cross  .embers  in  explaining  their  change.     They  „ere  ■ 

6        iney  were  primarily  concern»ri 
costs  (which  we  saw  affected  satisfaction  ,      ,  . 

thought  HMO's 

■--.tter  benefits  particularly  preventive  care  benefits  being  covered- 

^£4J!Mbm.    About  7%  of  the  current  IPA  ™ 
„  ao"ght  it  "very 

-i"h  in  the  next  few  years  and  k 
'**..UMy"    p       .  -«herl3%  thought  it 

For  the  employees  who  leave  an  IPA  plan  h  l. 
"  -f"th  go  to  another  IPA  nl 

'       •  -^--P  HMO  Plans  and 

6"  CO  Staff  HMO '  c  n 

^  tinu  s.     Current  employees  vit-h  tda  -, 
-tions  to  ^  P^^'^^  had 

<^hange  are  more  likely  to: 

•    ''''  dissatisfied  With  their  current  plan 
feel  theiV 

^-1  that  " 

"  Blue  Cross  provides  good  benefits 


-  76  - 


These  3  factors  led  to  a  multiple  correlation  coefficient  of  .63  and  explained 
39%  of  the  variation  in  intentions  to  change  plans  for  IPA  members.     It  should 
be  emphasized  that  if  they  changed,  some  would  probably  go  to  Blue  Cross  but 
some  would  go  to  the  other  types  of  HMO's. 

Staff  HMO  MembPrs.     About  10%  of  the  current  Staff  HMO  members  thought  it 
"very  likely"  they  would  switch  plans  in  the  next  few  years  and  an  additional 
13%  thought  it  "somewhat  likely."     These  employees  could  of  course  switch  to 
Blue  Cross  or  to  another  one  of  the  types  of  HMO's.     Previous  Staff  HMO 
members  who  changed  split  relatively  evenly  between  Blue  Cross,   IPA  models  and 
Group  models.     Current  employees  with  Staff  HMO  plans  who  had  intentions  to 
change  are  more  likely  to: 

1.  feel  dissatisfied  with  their  current  plan 

2.  not  feel  their  plan  offers  good  access  to  specialists 

These  2  factors  led  to  a  multiple  correlation  coefficient  of  .62  and  explained 
38%  of  the  variation  in  intentions  to  change  plans  for  current  Staff  HMO 
members , 


•  Group  HMO  Member..  About  9%  of  the  current  Group  HMO  members  thought  it 
"very  likely"  they  would  switch  plans  in  the  next  few  years  and  an  additional 
9%  thought  it  "somewhat  likely."  Again,  these  employees  could  switch  to  Blue 
Cross  or  to  another  one  of  the  types  of  HMO's.  Almost  half  of  previous  Group 
HMO  members  changed  to  an  IPA  model,  slightly  less  went  to  Blue  Cross  and  a 
few  went  to  Staff  HMO  models.  Current  employees  with  Group  HMO  plans  who  had 
intentions  to  change  are  more  likely  to  : 
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1.  feel  dissatisfied  with  their  current  plan 

2.  feel  that  Blue  Cross  provides  better  benefits  than  HMO's 

3.  feel  that  Blue  Cross  provides  better  flexibility  in  who  you  can  see 
for  care  than  HMO ' s 

These  3  factors  resulted  in  a  multiple  correlation  coefficient  of  .55  and 
explained  31%  of  the  variation  in  intentions  to  change  plans  for  current  Group 
HMO  members . 

Overall,  between  31%  and  37%  of  the  variation  in  intentions  to  change 
plans  can  be  explained  by  the  factors  measured  in  the  survey.     For  all  plans 
the  predominant  factor  in  forming  an  intention  to  change  plans  is  the 
employees'   satisfaction  with  the  current  plan.     As  we  described  above  the 
factors  that  lead  to  dissatisfaction  are  slightly  different  for  each  plan 
type.     Beyond  satisfaction  with  their  plan  Blue  Cross  potential  leavers 
believe  HMO's  provide  better  quality  care  and  better  benefits.     They  are  also 
young  and  not  married.     For  HMO  potential  leavers,  poor  access  to  specialists 
is  an  issue  plus  believing  Blue  Cross  provides  better  benefits  than  HMO's  and 
for  Group  HMO  members  also  thinking  that  Blue  Cross  provides  better 
.flexibility  of  who  you  can  see  for  care. 
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glance  seems  an  inconsistency    Blue  rr-«oo  u 

ncy.  Blue  Cross  members  report  less  frequent  visits 

for  medical  care.  This  measure.  However,  is  probabl,  mostl,  affecte.  ..e 
nu^ber  of  out-patient  visits  and  is  based  on  total  visits  for  a  famil,  unit. 

Since  Blue  Cross  members  are  less  likelv  ^«  >, 

likely  to  have  minor  children  in  the  current 

family  unit,  their  utilization  patterns  are  lower. 

The  reports  of  Blue  Cross  members  identifv  .o™. 

laentify  some  aspects  in  which  care  is 

better,  some  in  which  there  aro  ^-^r^ 

n  there  are  no  differences,  and  some  in  which  HMO's 

provide  better  care.     Blue  Cross  members  report  h.^^ 

moers  report  better  care  in  the  following 

respects: 

1.  better  access  to  mental  health  services 

2.  better  access  to  specialists 

3.  easier  to  get  second  opinions 

4.  wide  choice  of  doctors 

5.  procedures  for  seeking  emergency  care  are  clear 

6.  procedures  for  reimbursement  of  out  of  state  care  are  clear. 

Blue  cross  members  report  worse  care,  compared  to  all  the  HMO  plans,  in 
the  following  respects: 

1-  Time  spent  in  waiting  room  is  greater 

2.  Insurance  premiums  high 

3.  Out  of  pocket  costs  are  high 
^.  Reimbursement  is  difficult 


on  o*er  issues  of  experienced  care  Blue  Cross  .e.bers  were  neither  Che 
°^st  or  the  worst. 
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Asked  what  they  like  the  best  about  their  plan,  Blue  Cross  members 
mentioned  the  flexibility  of  where  they  can  go  for  care,  the  wide  range  of 
benefits,  the  freedom  to  see  the  doctor  of  their  choice.     When  asked  what  they 
like  1  east  about  their  plan,  Blue  Cross  members  mentioned  the  high  cost  of 
premiums,  high  out  of  pocket  expenses,  lack  of  coverage  or  only  partial 
coverage  for  medical  care,  lack  of  coverage  for  preventive  care  and  check-ups, 
lack  of  dental  coverage,  and  lack  of  prescription  coverage  or  discounts. 

Overall,  Blue  Cross  members  report  the  lowest  levels  of  satisfaction  with 
their  health  plan  compared  to  the  HMO  members,  although  almost  three  out  of 
five  members  report  being  "extremely"  or  "very"  satisfied. 

When  asked  to  make  comparative  judgments  about  Blue  Cross  versus  HMO's, 
Blue  Cross  members  felt  that  Blue  Cross  provided  better  flexibility  of  where 
get  care,  better  flexibility  of  who  see  for  care,  better  benefits  covered, 
better  personal  atmosphere,  better  overall  quality  of  care,  and  better 
convenience  of  care.     They  admitted  HMO's  provided  care  at  less  costs  in  terms 
of  premiums,  out  of  pocket  expenses,  and  costs  of  prescription  drugs.     It  was 
also  true  that  on  most  of  the  comparison  issues.  Blue  Cross  members  reported 
the  highest  degree  of  lack  of  knowledge  about  the  alternative  HMO's. 

These  experiences  lead  to  two  clear  facts  about  enrollment  numbers  in  the 
Blue  Cross  plan: 

1.  Every  year  there  is  a  small  but  notable  number  of  persons  who  leave 
Blue  Cross  in  favor  of  one  of  the  HMO  plans  and  this  trend  is  much  greater 
than  flow  in  the  opposite  direction. 

2.  Among  new  employees,  fewer  persons  are  signing  up  for  Blue  Cross  than 
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In  the  past.    This  is  particularly  true  since  IPA's  became 


an  alternative 


The  .ajor  reasons  employees  give  for  leaving  Blue  Cross  are  similar  no 
matter  which  type  of  HMO  they  went  to. 

1.  Out  of  pocket  costs  were  less 

2.  Premiums  were  less 

3.  Preventive  benefits  covered 

4.  Thought  family  would  get  better  quality  care 

5.  Benefits  covered  that  Blue  Cross  doesn't  cover 

in  addition.   IPA  members  noted  that  their  Blue  Cross  doctor  switched  to  an 
IPA. 

overall,  the  IPA's  have  „ade  a  great  impact  on  recent  enrolment  actions 
concerning  Blue  Cross.     Since  the  IPA's  became  available,  the  number  of 
employees  selecting  Mue  Cross  initially  has  been  cut  almost  in  half  (35% 
versus  6U,  .    A.ong  persons  who  leave  Blue  Cross  switching  to  an  IPA  is  the 
most  popular  choice  in  recent  years. 


IPA  HMO's 


The  IPA's  .ake  up  about  18%  of  those  insured  through  the  Group  Insurance 
Co^lssion.     They  are  the  largest  of  the  three  HMO  types.     In  comparison  to 
Blue  cross,  the  IPA's  have  more  female  members,  and  the  membership  is  younger 
With  41%  being  under  the  age  of  40.     The  plan  has  the  most  members  with 
.children  under  age  19  (50%).    Given  these  characteristics  the  IPA's  could  be 
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called  the  young  family's  HMO.     Since  IPA's  are  the  most  recent  type  of  HMO  to 
be  offered,   the  membership  has  the  lowest  average  length  of  tenure  with  the 
plan, 

IPA  members  have  the  highest  rates  of  seeing  one  particular  doctor  (97%). 
and  are  least  likely  to  report  serious  health  problems  among  family  plan 
memberships.     This  is  consistent  with  the  age  distribution  of  the  membership. 

The  experiences  reported  by  IPA  members  include  relatively  positive 
aspects  for  the  most  part.     IPA  members  report  aspects  of  health  care  in  which 
they  are  better  than  all  other  plans  to  include: 

1.  Getting  appointments  for  check-ups  were  easy 

2.  Getting  appointments  when  ill  were  easy 

3.  Feeling  your  doctor  knows  you 

4.  Seeing  the  same  doctor  almost  every  time 

5.  Not  feeling  too  much  care  given  by  nurses 

6.  Feeling  the  doctor's  medical  knowledge  was  up  to  date 

7.  Feeling  the  doctor's  attitude  toward  patient's  was  good. 

8.  Place  receive  medical  care  is  convenient 

In  addition,   in  some  service  characteristics.  IPA  members  reported  their 
experience  to  be  best  among  the  HMO  membership  and  include: 

1.  Better  access  to  specialists 

2.  Ease  of  getting  a  second  opinion 

3.  Having  a  wide  choice  of  doctors 

There  were  two  aspects  in  which  IPA  members  reported  their  experience  to  be 
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the  worst. 

1.  Procedures  for  seeking  emergency  care  were  least  clear 

2.  Procedures  for  getting  out  of  state  care  were  least  clear. 

For  the  rest  of  the  care  aspects  they  were  somewhere  in  between  the  best  and 
the  worst. 

When  asked  what  they  liked  best  about  their  plan,  IPA  members  reported 
they  liked  the  cost  aspects  of  their  plan  including  premiums  and  out  of  pocket 
expenses  being  reasonable.     They  also  liked  the  preventive  care  coverage  and 
the  wide  range  of  benefits  that  were  included.     Finally,  they  felt  doctors  to 
be  knowledgeable  and  to  have  good  attitudes  toward  patients. 

When  asked  what  they  liked  least  about  their  plan,  they  mentioned  lack  of 
prescription  coverage  or  discounts,  lack  of  dental  coverage,  needing  referrals 
from  primary  doctor  for  other  health  services,  being  unclear  about  procedures 
for  seeking  emergency  care,  feeling  access  to  specialists  was  limited,  and 
feeling  there  was  a  limited  choice  of  doctors. 

When  asked  about  satisfaction  and  intentions  to  change,  IPA  members 
reported  the  least  interest  in  switching  doctors,  the  least  interest  in 
switching  plans,  and  the  highest  rates  of  satisfaction  with  76%  reporting 
being  "extremely"  or  "very"  satisfied. 

When  asked  to  make  comparisons  between  HMO's  and  Blue  Cross,  IPA  members 
thought  that  HMO's  were  better  for  costs  of  premiums,  out  of  pocket  costs, 
prescription  costs,  benefits  covered.     They  thought  the  plans  were  equal  in 
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terms  of  personal  atmosphere  of  care,  quality  of  care  received  and  the 
convenience  of  care.     They  thought  Blue  Cross  was  better  in  terms  of 
flexibility  of  where  you  get  care,  and  who  you  see  for  care. 

Given  these  experiences  it  is  not  surprising  to  learn  that  the  IPA  is  the 
plan  type  that  is  receiving  the  most  number  of  recent  switchers,  primarily 
people  leaving  Blue  Cross  although  it  also  gets  the  most  switchers  from  other 
HMO  types  of  plans .     IPA  members  who  have  switched  from  other  plans  report  the 
following  major  reasons  for  switching: 

1.  Out  of  pocket  costs  were  less 

2.  Premiums  were  less 

3 .  Preventive  benefits  were  covered 

4.  Thought  care  for  family  would  be  better 

5.  Thought  new  plan  offered  benefits  that  weren't  covered  under  the  old 

plan 

6.  Their  doctor  joined  the  HMO 

Overall,  the  IPA's  seem  to  be  the  plan  of  choice  these  days.     Members  are 
extremely  happy  with  the  plan  and  seem  particularly  to  like  the  combination  of 
HMO  pluses  such  as  low  costs  and  covered  preventive  care  while  at  the  same 
time  having  Blue  Cross  advantages  which  primarily  focus  on  flexibility  of 
seeking  care  and  ready  access  to  specialists  or  second  opinions.  The 
popularity  of  the  IPA's  is  having  the  biggest  impact  on  new  Blue  Cross 
enrollment,  but  it  also  is  notable  that  it  is  the  most  frequent  choice  of 
employees  who  switch  plans  whether  they  come  from  Blue  Cross  or  another  type 
of  HMO. 
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Staff  Model  HMO's 

Staff  Model  HMO's  is  the  health  plan  type  for  12%  of  the  Commonwealth's 
employees.     Next  to  Blue  Cross  it  has  the  longest  average  tenure  of  membership 
with  25%  belonging  to  the  plan  for  over  10  years.     The  membership  is  tilted 
somewhat  toward  yc.ag,  unmarried  women  in  that  only  39%  of  the  membership  is 
male;  and  28%  are  unmarried.     Among  the  married,   fewer  couples  have  children 
(62%)  than  any  other  plan  type.     The  plan  has  more  two  wage  earner  couples 
than  other  plans  and  it  has  more  members  with  college  degrees  (53%).  The 
demographic  distributions  account  for  the  fact  that  more  members  have 
individual  coverage  (46%)  than  any  other  plan. 

Utilization  patterns  among  Staff  HMO's  shows  an  interesting  pattern  given 
the  demographics.     Members  have  the  highest  reported  utilization  rates  of  any 
plan  both  among  individual  coverage  members  and  among  family  coverage  members 
(24%  and  56%  respectively  seeing  doctor  6  or  more  times  in  the  past  year) . 
Again  this  measure  is  dominated  by  out-patient  visits  rather  than 
hospitalizations . 

The  reported  experiences  of  Staff  Model  members  identify  areas  of 
strengths  and  weaknesses.     Staff  HMO  members  report  best  care  aspects  in  the 
following  areas : 

1.     Reasonable  waiting  room  times 

They  report  the  worst  care  aspects  (in  most  cases  by  a  few  percentage  points) 
i-n  the  following  areas: 
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1.  Ease  in  getting  appointments  for  check-ups 

2.  Quickness  of  getting  emergency  care 

3.  Feeling  doctor  knew  you 

4.  Seeing  the  same  doctor  almost  every  time 

5 .  Wishing  doctor  would  spend  more  time  with  you 

6 .  Feeling  too  much  care  given  by  nurses 

7.  Feeling  doctor's  knowledge  was  up  to  date 

8.  Feeling  doctor's  attitude  toward  patient's  was  good 

9.  Feeli      place  where  receive  care  is  convenient 

10.  Good  access  to  mental  health  services 

11.  Good  access  to  drug  and  alcohol  abuse  services 

12.  Ease  of  getting  a  second  opinion 

On  other  aspects  they  were  rated  in  the  middle. 

When  asked  what  they  liked  best  about  their  plan,  members  focussed  on  the 
benefits  provided  by  the  plan  particularly  convenience  of  care,  quality  of 
care,  all  services  under  one  roof,  and  preventive  care  coverage.     Also  the 
reasonableness  of  costs  were  mentioned  as  well  as  the  knowledge  of  the  doctors 
and  their  attitudes  toward  patients.     What  is  interesting  is  that  some  of 
these  factors  although  liked,  were  not  experienced  by  as  large  a  number  of 
members  as  other  plans  as  indicated  by  the  relative  ratings  listed  above. 

When  asked  what  they  liked  least  about  their  plan,  members  focussed  on 
doctor  and  staff  characteristics  including  the  limited  choice  of  doctors,  not 
Uking  their  doctor,  and  limited  access  to  specialists.     Members  also 
Complained  about  the  inconvenience  of  the  location  of  care,  limited  mental 
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health  coverage  and  lack  of 

of  dental  coverage.     Finally,  they  complained  about 

difficulties  in  making  appointments  for  check-ups  and  .enerallv  , 

HJ»  ana  generally  long  waits  for 

appointments . 


Given  the  above  picture  it  is  not  surprising  to  find  that  members  of 
Staff  HMO.s  report  the  greatest  likelihood  of  changing  doctors  in  the  future 
(34,  either  -very-  or  -somewhat  likely),   lo„est  satisfaction  levels  among  ^0 
-mbers  (68,  either  -extremely  or  -very  satisfied-),  and  the  greatest 

likelihood  of  changing  plans  (23%  reportine  -verv-        -         k  , 

^"'■'-ing    very    or  -somewhat  likely"). 

When  asked  to  compare  HMO  characteristics  to  Rl„.  r 

>.i-oci.scics  to  Blue  Cross,  Staff  HMO 

-.bers  felt  for  the  most  part  that  HMO.s  were  better  including  lower 
premiums,  lower  out  of  pocket  expenses,  lower  drug  costs,  better  benefits 
better  personal  atmosphere,  better  overall  quality  of  care,  and  better 
convenience  of  care.     Blue  Cross  was  only  rated  better  on  flexibility  issues. 

HMO  Plan.     These  employees  give  as  primary  reasons  for  the  change  lower  out  of 
pocket  costs,  lower  premiums,  preventive  care  coverage,  better  quality  of 

care,  and  better  benefits      Tho»«  u  ^- 

enetits.     These  benefits  included  preventive  care  coverage 

prescription  discounts,  and  less  out  of  pocket  expenses. 

Blue  Cross.     The  f  1  f»vi Ki  i  ■>•  ^ 

The  flexibility  of  care  and  better  access  to  specialists  being 

Che  primary  reasons  given  for  moving  to  Blue  Cross. 

overall,  members  of  staff  HMO's  seem  to  like  the  benefits  of  an  HMO  and 
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are  heavy  out-patient  users  even  though  the  membership  tends  to  be  young, 
working  couples  without  kids.     However,  we  also  see  heavy  utilization  among 
family  plan  members.     In  spite  of  heavy  use  and  belief  in  an  HMO  structure, 
Staff  HMO  members  report  the  least  positive  experiences  with  receiving  health 
care  on  a  variety  of  dimensions.     These  experiences  lead  to  the  lowest 
satisfaction  levels  and  higher  intentions  to  change  plans.     It  would  be 
expected  that  the  primary  movement  would  be  to  IPA  type  HMO's. 


GROUP  HMO'S 

Group  HMO's  make  up  11%  of  the  membership.     The  characteristics  of  the 
membership  tend  to  be  average  for  HMO  plan  members  which  means  it  is  somewhat 
younger  than  the  Blue  Cross  membership.     The  only  distinctive  characteristic 
is  that  70%  of  the  members  have  family  coverage. 

In  utilization  characteristics  the  only  distinction  is  that  Group  members 
give  the  highest  rating  among  HMO's  for  having  a  family  member  with  a  serious 
health  problem.     This  does  not,  however,  skew  number  of  visits  to  the  high 
side  since  Group  members  report  the  lowest  utilization  rates  among  HMO  plans. 

Experiences  reported  by  members  show  relative  strengths  and  weaknesses. 
Group  members  reported  the  best  experiences  on  the  following  aspects: 

1.  Low  cost  of  premiums 

2.  Low  out  of  pocket  costs 

3.  Reimbursement  procedures  (when  needed) 

4.  Time  spent  in  the  waiting  room  reasonable 
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5 .  Access  to  mental  health  services 

6.  Access  to  substance  abuse  services 

They  reported  the  worst  (relative  to  other  plans)  experiences  on  the  following 
aspects : 

1.  Ease  of  getting  appointments 

2.  Access  to  specialists 

3.  Ease  of  getting  second  opinions 

4.  Number  of  doctors  to  choose  from 

When  asked  what  they  liked  best  about  their  plan  Group  members  reported 
aspects  related  to  benefits  received  including  convenience  of  getting  care, 
quality  of  care,  and  preventive  care  coverage.     Also  mentioned  were  cost 
factors  generally  and  reasonable  out  of  pocket  expenses  specifically. 

When  asked  what  they  liked  least  about  their  plan.  Group  members  reported 
difficulties  making  appointments,  inconvenience  of  place  where  get  care, 
restrictions  to  plan's  centers  for  seeking  care,  limited  access  to 
specialists,  limited  choice  of  doctors,  and  not  liking  their  doctor. 

When  asked  to  compare  Blue  Cross  to  HMO's,  members  felt  that  HMO's  were 
better  on  almost  all  characteristics  except  flexibility  of  receiving  care.  On 
quality  of  care  equal  numbers  felt  HMO's  were  better  or  the  same  as  Blue 
Cross . 

Given  these  ratings,  it  is  not  surprising  to  find  that  Group  members  are 
highly  satisfied  with  their  plan  reporting  satisfaction  ratings  only  a  tiny 
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bit  lower  than  IPA  members';  have  relatively  low  likelihood  of  switching 
\        plans;  but  have  a  relatively  high  likelihood  of  switching  doctors. 

The  Group  HMO's  receive  about  one-quarter  of  the  employees  who  leave  Blue 
Cross.     The  reasons  given  for  switching  to  a  Group  HMO  are  similar  to  the 
other  plans --premiums  and  other  costs  are  lower,  preventive  benefits  are 
covered,  a  belief  better  care  would  be  obtained,  and  new  benefits  would  be 
received. 


Members  who  leave  Group  HMO's  mostly  go  to  an  IPA  type  HMO  (47%)  and  most 
of  the  rest  go  to  Blue  Cross  (42%), 

Overall,  members  in  Group  HMO's  are  relatively  happy  with  their  plan  and 
^      report  good  experiences  with  their  services.     The  membership  is  tilted  toward 
members  with  family  coverage.     The  major  concern  seems  to  be  the  range  of 
choices  of  doctors  and  the  requirement  to  seek  services  within  the  group.  One 
would  expect  that  there  would  be  a  continuing  trend  toward  the  IPA  plans  for 
those  Group  members  who  have  bad  experiences  with  doctors  or  who  feel 
constrained  by  the  Group  model. 


( 
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APPENDIX 


COMMONWEALTH  OF  MASSACHUSETTS 
EMPLOYEE  HEALTH  INSURANCE 
SURVEY 


GROUP  INSURANCE  COMMISSION 
AND 

THE  CENTER  FOR  SURVEY  RESEARCH 
THE  UNIVERSITY  OF  MASSACHUSETTS -BOSTON 


May.  1987 


CONFIDENTIAL:     Information  gathered  in  this  survey  will  not  be  u.ed  in 
any  way  which  will  identify  individual  respondent.. 


INSTRUCTIONS 


WHO  SHOULD  FILL  OUT  THE  SURVEY? 

Employees  of  the  Commonwealth  who  as  of  April,  1987  were  covered  under 
one  of  the  health  plans  offered  by  the  Group  lLur;nce  Com^"sJon 

If  you  are  not  eligible,  please  send  us  a  note  explaining  vour  altua^^o« 
HOV  SHOULD  TB£  SDRVET  BE  COHFLETEOt 

tell  ^rto  'At  ZT^"^  "  '  q—tlon.  unless  t*e  Instructions 

ceil  you  to  siclp  over  a  few  questions. 

nart  otherwise  indicated,  pick  only  s^S.  answer  for  each  questioJor 

part  of  a  question,  that  best  reflects  your  situation.  ioi%or 

Indicate  your  answer  by  checking  the  box  like  this: 

1  [X]  Yes 

2  [  ]  No 


report  tw  ^?T?  t7  ^^^^^^S  o«t  the  questionnaire  or  the 

clllll  tt\  t  P'^o<i"ced,  you  can  call  Tom  Mangione  (617-956-1150)  at  the 

Center  for  Survey  Research  or  Susan  Murphy  at  the  Commission  (617-727.4827) 

WHAT  DO  I  DO  WHEN  I'M  FINISHED? 

to  ^,  f  ion«*i"  in  the  enclosed  postage  paid  envelope  and  mail  le 

to  the  Center  for  Survey  Research,  No  information  that  you  provide  will  be 
used  in  any  way  which  identifies  you  as  an  individual.  P'^^^^*^*  ^^^l  be 

possible^**  ^«  receive  your  completed  questionnaire  as  soon  as 


A.  BACKGROUND  INFORMATION 


^is  information  will  be  used  for  statistirpl  i 

Ipare  the  answers  of  different  t;p:s  of  ^orkers'^o'r  ^^^^  ^°  ^^^^  can 

yf      ox  workers,  or  workers  with  different 


fajnily  situations 


What  is  your  sex? 
1  t  J  ^^^^  2  [  ]  Female 

^2.    What  is  your  age? 

1  I  lUnder  30    2  [  ,30-39    3  [  ,40-4,    4  (  ,50-59      5  (  ,50  or  ove. 

^3.    What  is  your  marital  status? 

l[,lM«.Ua    a,  ,sep„..e.    3(  ,WUo„e.    4[  ,o,.„.ee.    5(  ,Neve.  Mar.Ua 
A3b.     Does  your  spouse  work? 

 1  3  [  J  Yes,  fuU-tlme 


Do  you  have  any  children? 

^         Yes  2  [  ]  No. 


■^(SKIP  TO  A5) 


L5 


A4 .  How 


many  children^oToThl^^Tl^rilTjr^  '■ 

groups?  °^         following  age 

  Number  of  children  5  years  old  or  younger 

  Number  of  children  6  years  to  12  years  old 

  Number  of  children  13  to  18  years  old 

Number  of  children  19  years  old  or  oldei 


town  do  you  live  in? 
in  all  how  would 


Poo 


you  rate  your  current  health? 
^        2  [   ]  Fair        3  [   ]  Good        4  [   ]  Excell 


ent 


What  was  your  job  income  for  1986? 

1  [  )  Under  $10,000 

2  [  ]  $10,000  to  $19,999 

3  [  ]  $20,000  to  $29,999 

4  [  ]  $30,000  to  $39,999 

5  [  ]  $40,000  to  $49,999 

6  [  ]  $50,000  to  $59,999 

7  [  ]  $60,000  or  over 

What  was  your  total  family  income 
from  all  sources  for  1986? 

01  [  ]  Under  $10,000 

02  [  ]  $10,000  to  $19,999 

03  [  ]  $20,000  to  $29,999 

04  [  ]  $30,000  to  $39,999 

05  [  ]  $40,000  to  $49,999 

06  [  ]  $50,000  to  $59,999 

07  [  ]  $60,000  to  $69,999 

08  [  ]  $70,000  to  $79,999 

09  [  ]  $80,000  or  over 

What  was  the  highest  grade  you 
completed  in  school? 

1  [  ]  Less  than  high  school 

2  [   ]  Some  high  school 

3  [  ]  High  school  diploma 

4  [  ]  Some  college 

(2  year  college  degree) 

5  [  ]  College  degree 

(4  year  college) 

6  [   ]  Graduate  degree  or 

professional  degree 


I  Qu 
1  be 

*  he 

to 


Bl 

AlO.    How  long  have  you  been  working  fof 
the  Commonwealth  of  Massachusetts? 

1  [  ]  3  years  or  less 

B2 

2  [  ]  4  to  6  years 

3  [  )  7  to  9  years 

4  [  ]  10  to  15  years 

5  [  ]  16  to  20  years 

6  [  ]  21  years  or  more 


I  B3. 


All.    How  many  more  years  do  you 

realistically  think  you  will 
work  for  the  Commonwealth  of 
Massachusetts? 

1  [  ]  Less  than  5  years 

2  [  ]  5  to  9  years 

3  []  10  to  19  years 

4  [  ]  20  years  or  more 

5  [  ]  Until  you  retire 

(no  matter  how  many  years) 

I 


B.  CURRENT  HEALTH  PLAN 


Bl.    To  which  health  pUn  do  you  currently  belong. 

■  ■  ■  NAME  OF  PLAN 

B2.     How  many  years  have  you  been  with  ^v,  • 

y      Deen  with  this  particular  plan? 

1  [   ]  3  years  or  less 

2  [  ]  4  to  6  years 

3  [   ]   7  to  9  years 
^  [  ]  10  to  15  years 

5  []  16  to  20  years 

6  [  J  21  years  or  more 

4 

^B3.     Is  your  current  coverage  fnt-  , 

coverage  for  you  alone,  or  is  it  fa™,-i 

'  It  iamily  coverage? 

'   1  individual  coverage  ,  f  j  ^^^^^^^^ 

L°dCa"l^^::e?  '-a.  you  usually  see  „hen  you  need 


you 


1  [   ]  Yes 


2  [  j  No 


1  [   ]  Yes 


2  [   ]  No 


B6. 

) 


In  the  past  12  months  how  manv  tim.c  v, 

inunediate  family  sought  medical  care,  r"'  °"  ^^'"^^^^  ^o-- 

doctor's  office,  or  Admitted "o  hospitilT    "  ^° 

^  f   J  None     1  [   J  once    2  [   J  Two  to  Five     3  []  Six  to  T        .  r  , 

I   J  Six  to  Ten    4  [   ]  Eleven  or 


More 


t 


B7 .     We  would  like  to  know  what  your  experiences  have  been  with  your  current  (as  of 

April,  1987)  health  plan.     Below  are  listed  various  aspects  of  medical  care  and  payijj 
for  that  care .     Please  indicate  in  general  how  true  you  have  found  them  to  be  when 
you,  or  family  members  covered  under  your  plan,  have  sought  medical  care.     If  you 
have  no  experience  with  this  aspect  or  if  it  is  not  relevant  to  your  type  of  health 
plan  check  the  "not  applicable"  box. 

Very      Somewhat    A  Little    Not  at  all 
True  True  True  True 


a.  Appointments  for  check-ups 

were  easy  to  get.  1[]       2[]  3[]  4[]  5[] 

b.  Appointments  when  ill 

were  easy  to  get.  1[]       2[]  3[]  4[]  5[] 

c .  Emergency  care  was  obtained 

quickly.  1  [   ]       2  [   ]  3  [   ]  4  [   ]  5  [  ] 

d.  The  amount  of  time  you 

had  to  spend  in  the  waiting 

room  was  acceptable.  1[]       2[]  3[]  4[]  5[] 

e.  You  felt  the  doctor  knew 

you  when  you  saw  him/her.  1[]       2[]  3[]  4[]  5[] 

f.  You  saw  the  same  doctor 

almost  every  time.  1[]      2[]  3[]  4[]  5[] 

g.  You  wished  the  doctor 
would  spend  more  time 

with  you.  1[]2[]  3[]  4[]  5[] 

h.  Too  much  care  was 
provided  by  nurses 

instead  of  the  doctor.  1[]      2[]  3[]  4[]  5[] 

i.  You  felt  the  doctors' 
medical  knowledge  was 

up  to  date.  1[]2[]  3[]  4[]  5[] 

j .     You  felt  the  doctors' 

attitude  toward  patients 

was  good.  1  [  ]      2  [   ]  3  [  ]  4  [   ]  5  [  ] 

k.     The  places  where  you 
received  medical  care 

were  convenient  for  you.  1[]      2[]  3[]  4[]  5[] 

1.     The  insurance  premiums 
deducted  from  your 

paycheck  are  reasonable .  1[]2[]  3[]  4[]  5[] 

m.     The  amounts  you  have  to 
pay  out  of  your  own 
pocket  for  health  care 

are  reasonable.  1[]2[]  3[]  4[]  5[] 


I 


'hJn'"^  Z^^y      Somewhat    A  LlttU    Not  at  all  Not 

^alth  n.     Getting  reimbursed  for 
i  claims  is  a  relatively 

>  simple  process. 


)t 


[  ] 


1  M       2  [   ]  3  [  ] 


[  J  u.     The  procedures  for  getting 

medical  care  when  you  are 
out  of  state  are  clear. 


1  [  ]      2  [  ]  3  [  ] 

^.     What  do  you  like  best  about  your  current  health  plan? 


[   ]      K     What  do 


[  ] 


you  like  least  about  your  current  health  plan? 


M   ]  5  [  ] 


1  M       2  [   ]  3  [   ]  4  [  ] 


5  [  ] 


-cable 

o.     Your  plan  provides  good 
access  to  mental  health 
[  ]  services. 

p.     Your  plan  provides  good 
[   ]  access  to  drug  and  alcohol 

abuse  services. 

[   ]  q.     Your  plan  provides  good 

access  to  specialists. 

r.     Your  plan  makes  it  easy 
t   ]  you  to  get  a  second 

opinion  on  medical  care.  I  [   ]       2  [   ]  3  [  j 

[   ]  s.     When  you  first  started 

with  this  plan  you  had 

a  wide  choice  of  doctors.  1  r  i      or,  ,  , 

[  ]  ^  M      2  [  ]  3  [  ]  4  [  J  5  J  J 

t.     The  procedures  for  seeking 
^  emergency  care  are  clear.  1  [   j       2  [  ]  3  [ 


'  f   ^       2  [   ]  3  [   ]  4  [   ]  5  [  ] 

'  f   '       2  [   ]  3  [   ]  4  [   ]  5  [  ] 

4  [   ]  5  [  ] 


M   ]  5  [  ] 


4  [   ]  5  [  ] 


[  ]  "^ellr.ZT  information  which  helped  you  choose  your  current 

1  [  ]  Doctor 


4  [   ]     Radio,  TV 

2  (   )     Coworkers,  family,   friends  5  [   J     Health  fair 

3  [   )     "Ifs  Your  Choice"  brochure  6  [   ,     Payroll  coordinator 


Bll.  From  what  you  know  or  have  heard  from  other  employees,  we  would  like  you  to 
compare  the  Blue  Cross/Blue  Shield  type  of  health  plan  to  the  Health 
Maintenance  Organization  (HMO)  type  of  health  plans  as  to  which  type  of 
health  plan  you  think  is  better  on  each  of  the  following  aspects. 


a.  The  amount  you  pay  each 
month  for  your  health  plan. 

b.  The  amount  you  pay  out  of 
your  own  pocket  for 
medical  care. 

c.  The  amount  you  pay  out  of 
your  own  pocket  for 
prescription  drugs. 

d.  The  flexibility  of  where 
you  go  to  get  medical  care 

e.  The  flexibility  you  have 
of  who  you  see  for  your 
medical  care. 

f .  The  benefits  covered 
by  the  plan. 

g.  The  personal  atmosphere 
of  the  medical  care  you 
receive . 

h.  The  overall  quality  of 
care  that  you  receive. 


Blue  Cross 
Better 


1  [ 

1  [ 

1  [ 

1  [ 

1  [ 

1  [ 


1  [ 


i.  The  convenience  of  getting  care.  1 


HMO's 
Better 


2  [  ] 

2  [  ] 

2  [  ] 

2  [  ] 

2  [  ] 

2  [  ] 

2  [  ] 

2  [  ] 

2  [  ] 


Both 
Same 


3  [ 

3  [ 

3  [ 

3  [ 

3  [ 

3  [ 

3  [ 

3  [ 

3  f 


Don' t 
Know 


4  [ 


4  [ 


4  [ 

4  [ 

4  [ 

4  [ 

4  [ 

4  [ 


B12.  How  likely  is  it  that  within  the  next  few  years  you  will  switch  to  another 
health  plan? 


1  [   ]  Very 

Likely 


2  [   ]  Somewhat    3  [   ]  A  Little 
Likely  Likely 


4  [   ]  Not  at  all 
Likely 


B13.     How  likely  is  it  that  within  the  next  few  years  you  will  switch  to  another 
doctor  for  your  medical  care? 

1  [   ]  Very  2  [   ]  Somewhat    3  [   ]  A  Little        4  [   ]  Not  at  all 

Likely  Likely  Likely  Likely 


B14.     All  in  all,  how  satisfied  are  you  with  your  health  plan? 


1[   ]  Extremely    2[   ]  Very      3[   ]  Somewhat    4[   ]  A  Little     5[   ]  Not  at  all 
Satisfied  Satisfied      Satisfied  Satisfied  Satisfied 


C.  CHANGING 


Vgain.   in  this  section  of  questions  tell  us  about  the  situation  as  of  April  1987 
Ignore  any  change  you  might  be  making  in  the  free  enrollment  period  in  198?! 

tl.     During  the  time  you  have  been  an  employee  of  the  Commonwealth  have  you  ever  had 
have?  ^^^^  "^^^  different  than  the  one  you  currently  (as  of  April,  1987) 


1  [   ]  Yes 


2  [   ]  No. 


->(SKIP  TO  SECTION  D) 


Altogether  how  many  times  have  you  changed  health  plans  during  the  time  you  have 
been  an  employee  of  the  Commonwealth?  (Up  until  April,  1987) 

1  [   ]     One      2  [  ]     Two      3  [  ]     Three        4  [  ]     Four      5  [  ]     Five  or  more 

For  your  most  recent  chanpf^    which  plan  did  you  switch  from? 
1  [   ]  Blue  Cross/Blue  Shield 

[   ]  One  of  the  Health  Maintenance  Organizations  (HMO's) 
(Which  one?) 


4. 


We  would  like  to  know  what  reasons  you  had  for  making  the  most  recent  rh.r... 
Indicate  for  each  of  the  reasons  listed  below  how  important  they  were  as  a 
factor  in  your  decision  to  make  this  latest  change. 


Very 

Important 

The  doctor  you  had 

before  joined  an 

HMO  so  you  could 

switch  and  still 

keep  him/her.  1  [  ] 

The  premiums  deducted 

from  your  paycheck  were 

going  to  be  less.  1  [  ] 

The  amount  you  had 

to  pay  out  of  your 

own  pocket  for  health 

care  would  be  less.  1  [  ] 

You  were  dissatisfied 

with  the  health  care 

you  were  getting  under 

your , old  plan.  1  [  ] 


Somewhat  A  Little  Not  at  all 
Important      Important  Important 


2  [  ] 


2  [  ] 


2  [  ] 


2  [  ] 


3  [  ] 


3  [  J 


3  [  ] 


3  [  ] 


4  [  ] 


4  [  ] 


4  [  ] 


4  [  ] 


Very  Somewhat  A  Little  Not  at  all 

Important  Important  Important  Important 

e.  You  were  dissatisfied 

with  your  doctor,               1[]  2[]  3[]  ^  [  ] 

f .  You  wanted  to  be 
covered  under  a  plan 
that  offered  preventive 
health  care  benefits 

(eg.  routine  checkups)      1[]  2[]  3[]  4[] 

g.  You  wanted  the 
flexibility  to  have 
health  coverage  no 
matter  where  you 

were  traveling.  1[]  2[]  3[]  4[] 

h.  You  wanted  the 
flexibility  to  see 
whomever  you  wanted 
for  health  care 
and  still  have  it 

covered.  1[]  2[]  3[]  4[] 

i.  You  felt  your  doctor 

didn't  know  you.  1[]  2[]  3[]  ^  [  ] 

j .     You  thought  the  care 
for  your  family  would 
be  better  with  the 

new  plan.  1[]  2[]  3[]  4[] 

k.     You  didn't  want  to 

fill  out  claim  forms.        1[]  2[]  3[]  ^  [  ] 

1 .     You  wanted  a  more 
convenient  location 

for  medical  care.  1[]  2[]  3[]  ^  [  ] 

m.     You  wanted  a  plan 
where  one  doctor 
coordinated  all 

your  health  care.  1[]  2[]  3[]  4[] 

n.     You  wanted  better 
access  to 

specialists.  1[]  2[]  3[]  4[] 

o.     The  new  plan 

offered  benefits 
that  weren't  covered 

by  your  old  plan.  1[]  2[]  3[]  4[] 


(What  were  they?) 


i  i  I 


D.  GROUP  INSURANCE  COMMISSION 


Dl.    To  what  extent  do  vou  fe«l  11  . 

state  employees.  negotiates  the  various  health  plans  for 


I>2, 


a.  The  Commission  has  provided 
employees  with  a  good  range 
of  choices  for  health  plans. 

b.  The  Commission  provided 
enough  information  about 
these  alternatives  so  that 
you  could  make  a  choice. 

health  plan  because  there 
are  so  many  choices. 


Very 


If  J 


Somewhat    A  Little 


2[  ] 


It  ]         2[  ] 


If  ]         2[  ] 


3[  J 


3[  J 


3[  J 


Not  at  all 
Irue 


The  Group  Insturance  Commission  mi»\.*.  w  ^ 
a.  Vision 


a.    Vision  care  (eg.  eye 
glas  s  es/contac  t s ) 


b. 


c. 


d. 


e. 


Limited  dental  coverage 
like  teeth  cleaning 

Full  dental  coverage 
for  adults  only. 


$0       $5       $10  $15 


$20      $25  $30 


$35 


«°       55       „o      515      520      525       S30  535 


Full  dental  coverage 
for  kids  too 
including  braces. 

Nursing  home  coverage 


$0       $5       $10  $15 


$20     $25       $30  $35 


$0 
$0 


$5 
$5 


$10 
$10 


$15 
$15 


$20 
$20 


$25 
$25 


$30 
$30 


$35 
$35 


'3.     Indicate  how  much  you  thitdc  the 

l^e-lth  plan  coverage  each 


Dollars  per  year 


-Uh^'pL^™  It  win  help  u.  pl.„ 


